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HARVEY M.D. 


The broad topic under discussion, the Surgery of 
Brain Tumors, has many aspects—so many in fact 
that merely to touch upon all of them would be impos- 
sible in a single session. I shall endeavor therefore 
to confine myself solely to that portion of Professor 
Kuttner’s all too brief paper which deals actually with 
the operative results attained in the Breslau clinic, and 
shall make no comment on other matters such as 
earlier diagnosis, Hirnpunction, choked disc, palliative 
decompression, callosal puncture, the technical tea- 
tures of a craniotomy and so on, though each of them 
1S worthy of detailed consideration 

Any attempt to give a general survey of the sub- 
ject would lead us as far as would a similar survey 
of, let us say, the surgery of abdominal tumors—and 
not long ago, when abdominal explorations were less 
common, elaborate reports which were made to include 
the statistical results of operations, were written on 
this far-reaching subject. A comparison of the opera- 
tive results, even in the case of specific lesions of 
specific organs, at the hands of one or another sur 
geon is sufficiently odious, but when it comes to draw- 
ing statistical comparisons of operations for all tumozs 
of all the tissues occurring in all parts of one of the 
body cavities the proceeding is futile. This is just as 
true of the intracranial chamber as it is of the abdom- 
inal cavity. 

In the first place there is no uniform classification 
for the multiform that from the 
meninges and ependyma, trom the central or peripheral 
tissues themselves, or from the epithelial 
pineal, pituitary and choroid, pertaining 
furthermore, the situation of the 
than its histological 


growths arise 
nervous 
organs, 
thereto. 
often of importance even greater 
nature: whether it arises above or badow the ten- 
torium, in the right or left hemisphere, or is super- 
ficial or deep; whether it involves relatively “silent” 
areas or, on the other hand, areas important for life, 
as the repiratory centers, those important for intellect, 
for perception or expression, those important for sen 
co-ordination of movements ; 


lesion 1S 


sation, locomotion, or 
whether it produces symptoms confined to its mmm 





diate neighborhood or distant symptoms through 
* From the Peter Bent Brigham Hospital 
* An amplification of a discussion of Prof. Kuttner’s paper, “The 
Results in One Hundred Operations Performed on the Diagnosis « 
Brain Tumor,” read before the Section on Surgery at the Sixty-PFitth 
annual meeting of the American Medical Association in Atlantic City 
June 23, 1914 


the Auspices of 


the Board of Trustees 


January 16, 1915 


oedema or cerebrospinal fluid obstruction; whether it 
has led to a great increase in intracranial tension, or 
the phenomena of this condition are absent; whether 
it affects special sense tracts or organs, particularl) 
those for sight; whether it produces constitutional 
symptoms through disturbances on the part of the 
intracranial glands of internal secretion, and so on 

all of these factors so modify the conditions attendant 
make the bare 





upon an intracranial growth as to 
enumeration of operative recoveries meaningless 


a tumor is not the only 


The mere feat of removing 
thing to be borne in mind, for this is a sorry accom- 
plishment if the patient is left blind, palsied, aphasic, 
epileptic, or continues to be intellectually or physically 
\s Professor Kuttner points out, 
the reliet afforded by a well conducted decompres- 
sion in the case of a tumor which occupies a relatively 
mute area may be as great and as enduring as when a 
growth ts actually removed from a part of the brain 


crippled in any way 


of greater importance to the individual Many 
tumors, moreover, are very slow growing and may 
reach an amazing size before any pressure discom 


forts or disturbances of vision occur, so that pallia 
all, guard merely 


contingency, and an eftort to 


~~ 


tive measures, 1f undertaken at 
against some future 
enucleate the growth, even if it 1s accessible, 
Hence many tumor operations 


nmiay be 
seriously meddlesome 
are undertaken only as a last resort, not alone because 
of tardy diagnosis, but through deliberat 
In view of all this there will necessarily be many 


4 hon a 


mdividual standards tor what 1s to be regarded as 
“recovery” from an operation tor brain tumor lo 
some it is the actual extirpation of the lesion wit 
preservation of life, but if a high grade of choked 


disc subsides with greatly lowered acuity of visio 
one of the worst symptomatic complications of an 
intracranial growth persists; 1f cortical epilepsy cor 
tinues after the growth is removed we can hardly be 
strict co 


as it shou 


jubilant over its removal lf therefore a 


struction is put upon the word “recovery, 
: more than a possible 

“cured if we can res 
symptoms 


be, probably none Of US SCE 
per cent 
content with 
tumor removal possibly an additional 10 per cent. are 
and mdividual may lead 
om a 


of our patients so 


after a 


some persistence ol 


in this “cured,” the 
an effective life, just as he may on 
has possibly left some perma 

Llowever, 11 satistied 


sense 
recovery f1! 
minor apoplexy which 
nent trace of its occurrence 
with alleviation of suffering, 
and prolongation of life in relative comfort and use 
fulness, often for many years, certainly 50 or 60 pet 
cent. of all patients can thus be helped. But m any 
event, even under the most favorable surroundings 
and with the widest experience and greatest skill it 


Vision 


preservation oO! 











190 BRAIN 
may be expected that 15 or 20 per cent. of the cases 
will continue helpless from an uninterrupted pro- 
gression of symptoms and that a possible 10 per cent. 
will succumb to the operation, owing usually either 
to unavoidable loss of blood or to pressure implication 
of the respiratory center, which as all have observed 
s particularly apt to occur after subtentorial manipu- 


ations 


Obviously, statistics collected from the literature 
in general are utterly worthless for the purposes 
which chiefly concern us—namely, the immediate 


operative mortality and the late results of these opera- 


tions Indeed even in the operative series of one 
individual or of one operative clinic, dependable infor- 
mation concerning these two matters is difficult to 
secure and a reliable estimate in percentages difficult 
to make 

\ statistical presentation of the results of a 
paratively uniform procedure, such for example as 


com 
the amputation of the breast for malignant disease, 
becomes complex enough if we go beyond the simple 
percentage record of immediate surgical fatalities. An 
irbitrary three-year period of life without apparent 
return or continuance of the growth was once accepted 
s the standard of cure, but all of us have seen fatali- 
ties after ten or twenty years, indeed in rare 
instances have seen patients carry a slowly withering 
| 


or 


breast cancer without operation for an equal length of 
\ number of the patients in my brain tumor 
series have died from multiple cerebral carcinomato- 
sis, one of them eight and another ten years after an 
operation for cancer of the breast which had been 
recorded as cured. Then too in the last twenty years 
e have seen not only a vast improvement in the 


reast Operation itself, but a consequent readiness ot 


\ 
I 
patients to accept early intervention, so that the opera- 
tive results of the past few years must necessarily be 
b vet 


etter than those of a decade or two ago; | 
operation 


we wait for the statistician to show this the 
will probably improve still further. Thus the prog 
nosis of this year’s cases may and should be vastly 
better than that of a similar group of cases ten or five 
or even three years ago. 

So in brain tumor operations, our present statistics, 
if they lead us back a few years, must necessarily be 
built up from the results of operations upon patients 
with advanced and what the matter 
worse, from the results of operations which in the 
light our present knowledge badly con- 
ceived and improperly conducted for 


disease, makes 


of were 
Hence, data 
concerning permanence of results we must depend on 
the figures of an era of relatively crude surgery for 
the hgures of a recent era are instructive only trom 

immediate mortality 
go a leading neurologist reported one of my 
cases of cerebello-pontine tumor as the single example 
brain tumor 
following 


the point of view of ~ome 


years a 
in his experience of complete cure of 
vith total disappearance of all symptoms 
extirpation of the lesion 
operation of the same type was necessitated owing to 

reappearance of symptoms from continuance of the 
growth. In 1904 I removed from the right hemis 
phere in a young man a large tumor which proved to 
be a glioma. He remains, after ten years, absolutely 
free from symptoms, but will this be final in view ot 
the nature of the lesion? In other words, from what 
we know of gliomata is the patient in a strict sense 


“cured” of his disease? Then how may we classify the 


rUMOR—Cl 





SHING J 
iA 
large number of patients presenting a tumor syndron 
but in whom no lesion has been certified by opera 
tion—lesions which for the nonce may have to b 
designated as pseudo-tumor cerebri? Often time 


alone 
are continually being reshifted to the true tumor group 


can tell, and in my series cases thus catalogued 


or elsewhere as further operations become necessary 
or post-mortem tidings are secured; but many ot 
these individuals, with a competent decompré ssion, 
live in comfort for years, even if in the end the lesion 
proves to have been a tumor. Further difficulties arise 
in connection with the statistical recording of indi 
viduals carrying lesions which will ultimately be fatal 


and yet in whom an immeasurable degree of palliation 


; 


is attorded by 


y a decompression or a partial tumor 
| may cite one or two examples ol 


patients 


who at the present moment are causing me anxiety 
iths ago a physician traveled safely a 
‘ L « bellar lesion which had | pet 
t ! hat 1 ly was he victimized | S 
| ‘ syndron | he ere 
aches, vomiting and choked disc an ructive hydr § 
( but there curred ever few day tacks la a 
veral hours, of agonizing subi pital pain, accompanie 
pisthotonos and Cheyne-Stokes resp f mn an 
~€ y ha ( eX t 
S S vcle nd afte a vi 
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A 
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el ER, et eee ween ee nd 


da irg exceeding] ir ft 
logical diagnosis of wl | ha led » SOE 
( Pal npletel enucleat TT! n th hem} | 
\ | stent het rha that i ly i lar r mic 
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t g cavit after which, owing to | great ex ; 
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Three years later a second © she has beet 


un g | 
\ furtl ick on t le can accomplish 1 
| | last in 1 { ut t ! t 
I han f the few mor 
tv ar freedom from headacl vl 
é Ul ] this basis, whether at t 
, r ces tl ‘ Ww I] } é I he I led 
I ? i | s I balk at what | T ¢ | ‘ 
1 without operation he 1 drag along w 
1 nitort tor p sibl a i 
rh ther patient to whom I shall re had a la gl 
invol ry most of the left temporal lol which sixte 
1 t] avo, alter three more or le ss de pe ite perati 
ns, was in a large part removed, fortunately wi 
injury to her speech mechanism. Until the last few weel 
| n flourishing health; she has gained 20 pound 
1 I has conducts l her cor iplicated household affair 
is traveled abroad. The growth proved to be a glioma 
be undergoing degenerative change 
t w a slight fulness at the seat of the opera 
her returning headaches should s] t 
Dp le b subjected to a furthe operation 
t 
1 g € pa s } ‘ | ited 
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How shall cases such as the above be classified in _ this basis fall among the immediate operative fatalitic 
the event of death at some future operation? My _ with no credit for the year’s relief 


series contains many examples of this nature with a One might indeed assemble his cases into an infinite 
fatality after a third or even a fourth operation, number of subdivisions—into those fatal at a first 
months or years intervening. From an operative operation, those which recover but are unquestionab 


standpoint some credit, it seems to me, should be made worse; those which recover, unaffected ai 


given for these long periods of release, and hence my unrelieved: those which recover and ims vary 

analyses will include not only the mortality percent- degrees are relieved; those which after a period ot 
age for the number of patients but also the percent- relief succumb to a second operation; those which 
age for the number of operations performed. This remam permanently relieved; those which = ar 


is apparently a matter which concerns my clinic more explored; those simply decompressed; those in whicl 
than those of others, for elsewhere, as we shall see, @ partial or total extirpation is carried out—and so 
on for each part of the brain until we are too addled 


patients are far less often reoperated upon 
to figure 


Only within the last few years has access through 


" . . ° ’ om no « sctace wy . = ect 
publication been given to the surgical records con In giving statistics on such a complex subject ; 
Ss ° . . . . . ' - cons tw ’ ne » bk < . 
cerning brain tumors in institutions where compara that under — ideration no one quite knows what the 
; : farts der m1 »«< ] o MlI< ) 1 resent 
tively large numbers of these cases have been oper future reader may be seeking Thus, for our preset 
. purposes, the data given by Krause is insufficient. | 


ated upon. Of the two reports most worthy of con 
. ; ‘ annot quite m; out whether his tabulated 109 oj 

sideration one was presented before the London Int : oe ee . her his tabulated 1 ope 

tions mclude merely all of the cases in which the 


national Congress by Howard H. Tooth* and was pr ' 
tumor has been certified by operation or after death, 


pared from the records of the National Hospital dui 


, or whether thev include als ses subjected t 
ino the ten vears from 1902 to 1911 inclusive It i Rc her they 1 ude also the case ubjected to 

5 . - palliative measures alone (he number surely does 
an elaborate study of 265 cases operated upon by V1 , 

' ' not represent his entire serves, tor mn his list of tumors 
tor Horsley and his colleagues lhe other, by von . » st ‘ 
, = 5 the svphilomas, for example, and the various cvsts 
| iselsb rg and Ranzi presented in the Same Veal ' , : 4 . 

a ae : : ich he must have encountered do not appear | 
before the German Surgical Congress, gives an ana italien alt deat 7 I —s. ‘ 109 
. ° . < i¢ LPIicatllol 7. ‘ es1on ni cases out o \ 
sis of 168 cases operated upon in the former's clim 

be operations is surely a erv high pereentage lie 


1 P ' —_ 
in Vienna, covering a period also of about ten years. , , 
, : S | . , TX ords that in 19 Cases a One Taoe operation Ww: 


Unfortunately the operative statestics of 109 oper ' ng 
; Pi. 7k , » planned, with 20 per cent. mortality after the first 
ations for “tumors of the brain substance” given in ; . . ; 
; ; : , s we and 20.85 per cent. ( 2) mortalitv m the remam- 
Fedor Krause’s' recent volume and prepared by his -> ; 
’ ’ 
: ng #2 Cases which came to a sccond stage lf these 
assistants are too meagre to be of any great value for ‘ : a 
, Ngures are correct it Would give an operative mol - 
a comparative study and are a little difficult to mtet , 
ity of something over 40 per cent. Most of the fatal- 
pret even in their rough details Finally, those now : 
ne” : ities were attribute 1 to cerebral softening, to hyper- 
presented to us by Professor Wiuttner from his clink ; 
ae. _ ta half thermia and to pneumonik This it is most difficult 
ne restau, covering a eriod OT SIX and a Nall veat , * 
~ | ror me to understand. ror ce;Trtal ly hemorrhage and 


comprise 104 surgical interventions in 100 patx : ~Faggens 
respiratory taiure trom med ary wnplhcation, 


with tumor or presumed tumor peg “agg ti pieeanies ‘ae asses 
Tn p a iy “2 1s. ‘+? “on 1] _ " wha we Ooseiv caesignate as shock, IS What most ol 
nquestionably the striking thing tn all of the us chiefly appre! ] 
. : = che ipprehners 
reports is the high operative mortality—a mortality 4 wr t 1 R , , ; 
: 4 , F . In kisel verse ANG INAIZI1 Ss admirable study of tl r 
which 1s too great, I think, to le uv ssed over by ret 168 | ay Seree se , hy 
: ed WS a : a9 1 oat F , Cases, Which mecude a greater number ol Vp 
crence to the distressing ; ( ve OT the dtscas¢ CT , _ . ' 
ringers . ca a eo 4... Physial tumors than occur in the other series me 
) pu sue 18 own cours¢ i Lii¢ Dresiau cTies Lie ee , th “a : 6] : ay — , ”) ; 
1; 15 ue 1 Profe AS steno tioned, ere were Mm Operative deaths, £U 1 rik 
mortality was 45 per cent., and trotessor Kutt 5 aan ta® wank 1] bral | 
: » -| , et-rlat ¢ ] ] t pis . O1 Sepsis rOuOWwn S at cerepra pro ! . 
estimates the Berlin mortality 50 per ce incl t 
P oe \ ae , 7 ; ava de? P= actT Cd, tO STM ( respiratory 1 T< j 
ol Li1€ PCTITA CHITIN at 0 pel COE ULE . cures, W.IWIeler tT) 77) eh) ' thiygar SthT ’ 
mot T Wd lead o1 Beltece that the Tondo remainder to pneumonia or other compilicatio 
lworeover, would lead one to beheve lat tne ft aon ; ; 6 2 ‘ = . 
, , operative mor HWtV OF OS per cel i rotessor Iv 
operative mortality has been equally staggering Mees iis f his 1001 af a 
. ‘ ne ST Cs tha tO 11s 1) patient died oO e om 
But here again we are confronted with difterent , 
, ation and it compitcatiol though trom what cause 
standards and personal equations footh im particu ; 
: ‘ ° ‘ ° ( iM Ti 
lar has endeavored to fit his analysis to different con Finall } rralit f { 65 
32,8 . rt f ! . the op tive morta T ne ZOO : 
ditions by tabulating the results of the various opera at ti National Hospital : ae cia . 
Abe at lhe itiona!l ospital is ecorded  )y root < 
tions for the vanous lesions in the various anatomn al 53.3 ner ent but 1 | ' i. * " 
. CK cen ut as ave pointed out and as | 
. ° . ‘ 7 ! ° i . 
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_ ° «ai ‘ {j < ™ i« tal ‘ : a ‘| ‘li, it? Latrye 
abstracted: and the tables fail to show the great ben« him, “many positive surgical su seni. imei aie 
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\ I 
looth, Howard H.: Transactions of the Seventeenth International 
( r Medicine, London, 1913, Section VII, S y, Part 1, pp 
' ) ’ the } H 
3. Von I Isberg IR Leber F Re r 1 | t 
Hirn nd Ricker rks ‘ Ver ! ‘ ‘ f (1 
Chir 1913, xxxii, 515 | ve ‘ 
4. Krause, Fedor: ( rgie des Ge nd Rucke k 1911, ne ' 











192 BRAIN) TUMOR—CUSHING 7 x. A . ‘ 
Jan. 16, 
leagues an analysis of these same cases from the point t of seizures: death in twenty-f hours: a s 
of view of the operator It is possible, however. to s tical noma at aut s 
gather from Tooth’s tables the fact that about 52 cases -) A fatal hemorrhage from the | dinal sit 
(20 per cent.) died within a few hours, and 32 (12 per ipted removal at a second stag a large en ( 
cent.) some days after the operation, making an oper- i involving bone and si closure: death ne 
ative mortality of approximately 32 per cent. . npt transfusion might ha ived this pa 
-tlowever these operative results are to be inter- \ fata 1 few he uiter the exten ; 
preted, we must all feel hugely indebted to Dr. Tooth ' rg? of a recurrent parietal gl ; 
and to Professor von Eiselsberg for their invaluable ch ag na ay ae ealing multiple t 
ea (7 « 


reports, and it becomes incumbent upon others of us 
to have similar analysis made and published, with the 
inclusion of case record abstracts, so that subsequent 
readers with an interest in the subject may cull from 
them what they will. On this present occasion I can 
do little more than Professor Kuttner has done 
namely, to assemble the bare facts to which I have 
access as simply as I am able 

My own experience comprises 334 cases in my Bal 
timore tumor series and 142 cases observed in Boston 
during the past 18 months since the opening of the 
brigham Hospital. The number of cases, therefore, 
for a period of about ten years approximates that 
from the National Hospital, where 500 cases were the 
basis of Tooth’s studies, 265 of which were operated 
upon. Of my series of 470 cases about 350 have been 
subjected to one or more cranial operations. Without 
a long investigation, impossible with the data at hand, 
I cannot give the mortality figures relating to the Bal- 
timore series, which, however, when recorded will be 
of importance largely from the standpoint of perma 
nence of relief. Out of the Boston series of 142 
cases, 37 of which were hypophysial tumors, 136 have 
been operated upon, and concerning these cases the 
following facts may be given. 

To avoid too great detail the growths will be divided 
into those of the cerebral (supra tentorial) chamber, 
including the hypophysial cases, and those of the cere- 
bellar (subtentorial) chamber, the pontine tumors 
being here included. In the list I have not included 
as “operations” either callosal punctures for the relief 
of secondary hydrocephalus or the many ventricular 
punctures performed for diagnostic purposes. More- 
over, operations conducted in two or three stages, 
though necessitating reanaesthetization are recorded 
2s one procedure. Only when a second operation has 
been undertaken after a long interval is it recorded 
as another operation. 


A. THE SUPRATENTORIAL LESIONS 

1. Cerebral Tumors.—Of 55 cases listed as cerebral 
tumors proper, 48 have been operated upon 55 times 
as follows: subtemporal decompression for an unlo- 
calizable growth, 13: an osteoplastic exploration com- 
bined with a decompression in the presence of an 1rre- 


movable growth or of negative findings, 18; an osteo- 


exploration with disclosure of the lesion and 


ts partial or total removal, or a cyst e\ icuation, 24. 


lastic 


Four of the 48 patients have suffered operative deaths 


1) A patient in extremis, wv dia ar n status 
‘ , } 

epilepticus, with rapidl ecurring s¢ ’ , . 
+ lorati ; ¢ n } “ 

I expiora.iion W 1 ( Cs Sf * 
C A review of t se s t $ 9 

of e tata es ar¢ tr bie i 
' 
per ce ), whereas 11 ers ¢ I w l 
re or less acute and tatal infectior 4 tata es as ated wi i 
wded fungating hernia and discharging » i, im be f 
ses of like nature without definite « Is howing at e were at 
l 1 cases of fatal sepsis t ot alities king per 
re of about 30 d to this caus 


strictly speaking only the second and third of thes: 
fatalities was precipitated by the operation In th 
other two death without operation was imminent, 
and in this connection it may be noted that four of t) 
unoperated patients in the series died in the hospital 
soon aiter admission and before studies preparatory 
to operation could be made 

2. Tumors of the Hypophysis or its Neighborhood 
—Owing to a secondary hypophysial involvement, a 
large number of the basal and interpeduncular tumors 
have been included in.this group, together with the 
primary pituitary tumetactions, making 37 cases in 


all In these 37 cases 4? operations have been per 


formed as follows: subtemporal decompressions, 20; 
transsphenoidal operations on the sella with decom 
pression, 2, with partial extirpation of the lesions, 15; 
osteoplastic frontal operations, 5. There have been 


two deaths: 


l \ fatality from cerebr com } } 

‘ inss 1 lal operation, the tl l era non this 
Same lividual after long intervals 

2) The removal in toto of an interpeduncular tumor at a 
second stage by the frontal rout 


3. Pineal Tumors—Owing to our interest in mat- 
ters relating to the ductless glands this small group is 
recorded s¢ parately There have been four cases, two 
of them certified by autopsy, the patients dying in the 
hospital without operation. One of the living cases 


was explored with negative findings. 


B. THE INFRATENTORIAL LESIONS 
1. The Cerebellar Group—There have been 3 
patients, all but three of whom have been operated 
upon, and all told there have been 36 operations. All 
ot the procedures have been of the same extensive 


’ 


type, with a “crossbow” incision and a_ bilateral 


exposure with posterior removal of the foramen mag 
num, often combined with a ventricular puncture and 
occasionally with removal of the arch of the atlas. In 
only one instance was the operation conducted in two 
Stages In 10 of the cases the lesion has not been 
exposed and its situation remains uncertain: in 12 


proved to be intracerebellar; in 7 it was extracere 


here were 18 explorations which were abandoned 
as decompressions, for in 16 of them either no lesion 
Was disclosed or if disc losed and presumably operable 
1e patient’s condition precluded further manipula 
tions (no fatalities), and in the other 3 a large pos 
terior and mesial, and obviously an irremovable tumor, 
presented itself (all three cases fatal). 

Chere were 17 partial or presumed total extirpa- 
tions or cyst evacuations, 2 of them cases which had 
been previously explored, with negative findings, 7 of 
them cases in which an earlier partial extirpation had 
been performed. There were two deaths from the 


operation 
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one out of every two or three patients dies obviously 
from one’s intervention, well intentioned though it 
may be. It is possible that we have estimated our per- 
centages on a different basis, for otherwise I can 
hardly account for the discrepancy between the figures 
which I have given and those of the major foreign 
clinics where these operations in considerable num- 
ber are undertaken. Still another explanation lies in 
the fact that these Brigham Hospital figures represent 
an experience of only the past 18 months, whereas 
the figures from Breslau, London, Berlin and Vienna 
comprise the experiences, in some cases, of a decade 
and reach back to a time when for many reasons the 
expectancy of life after such procedures was doubt- 
less less than it is today. 

However this may be, I nevertheless feel that the 
effects of concentration of work show themselves in 
our results, which depend so greatly on such details 
as perfection of anaesthesia, scrupulous technique, 
ample expenditure of time, painstaking closure of 
wounds without drainage, and a multitude of other 
elements, which so many operators impatiently regard 
as trivialities. Certainly infections cannot be attrib- 
uted to the intervention of the devil but must be laid 
at the surgeon’s door. We have had no example o1 
wound infection of any kind with the single exception 
of the wildfire case of meningitis which I have 
recorded, and such a thing as a fungus cerebri after 
an operation is unknown in our experience, “owing | 
think to the careful closure of the galea with inter- 
rupted silk sutures which is invariably practiced, for 
on this buried layer the strength of the wound depends, 
the skin sutures being removed usually in 48 hours. 
Krause has the enviable record of no instance of men- 
ingitis in his series, whereas a great opportunity for 
improvement is shown by the 10.5 per cent. mortal 


ity from meningitis in the Vienna series and the still 
higher percentage (11.7 per cent.) of deaths recorded 
as due to sepsis at the National Hospital. 

After all this wearisome and embarrassing compari 
son of operative statistics | may be permitted to 
return to the theme of my opening paragraphs, where 
it was pointed out that the discussion of this whole 
subject would cover too large a ground, including as 
it does all tumors of all kinds in all parts of the 
cranial chamber. The time has come when for proper 
advance we may well devote our analytical studies o! 
operative results to specific types of lesions in specific 
localities, as, for example, the hypophysial tumors, the 
cerebello-pontine lesions, the cerebellar gliomas, the 
endothelial tumors, tumors of*a metastatic or infec 
tious origin, and soon. This I have already attempted 
to do, in a paper printed in this journal,’® with the 
hypophysial cases, which henceforth may well be 
excluded from the “brain tumor” series. Only in this 
way may we arrive at a better understanding of what 
actually are the probabilities of recovery from an 
operation of a given type upon a particular lesion 

Confused as one may remain in regard to the 
results from this or that clinic when the entire subject 
is considered, when it is brought down to a single 
topic a comparison is much clearer. Let us, in illus- 
tration, consider for a moment the cerebello-pontine 
(acoustic or lateral recess) tumors. Long ere this 
the general principles of attack upon these supposedly 
enucleable and easily diagnosed tumors should have 
been a matter of common knowledge. But there is 
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no agreement as to whether there should be one o1 
two stages, a bilateral or a unilateral exposure, an 
osteoplastic operation or otherwise, an approach 
through or to the side of the cerebellum, an attempt 
at a total enucleation or not, drainage of the wound 
or otherwise, and so on. It is a procedure accredited 
with a very high mortality. In 24 such operations 
Krause has had 20 fatalities; von Ejiselsberg in 17 
cases lost 2 after a first-stage, and of the remaining 
15, 10 of the 11 in which there was an attempted 
tumor removal died of shock; 24 of the 36 cases oper 
ated upon at the National Hospital died from the 
effects of the operation (9 after a decompression, 15 
after a partial removal, 5 of sepsis ). 

This gives for the 77 cases in the three clinics a 
72.7 per cent. average mortality, which is of course 
appalling for an operation upon a lesion possibly the 
easiest to localize of all intracranial tumors; and as 
Tooth says, the only hope of lowering the mortality in 
these cases is by a modification of the surgical pro 
cedure. The direction of this modification lies, I 
think, in performing these suboccipital operations 
with a bilateral exposure and in one instead of two 
stages; in carrying through the elaborate approach to 
the lesion with complete haemostasis, even though it 
means a two hours’ labor; in lowering tension by an 
occipital puncture of the lateral cerebral ventricle; in 
removing the posterior half of the foramen magnum, 
and possibly, in case of great cerebellar herniation 
through the foramen, the arch of the atlas as well; in 
being content, in view of the obvious impossibility of 
a total enucleation of the growth, entangled as it is in 
the nerves and vessels of the lateral recess, with the 
mere splitting of the comparatively non-vascular 
lesion with subsequent scooping out, on each side, 
of as much tumor tissue as possible, leaving its cap 
sule in place; in accurate closure of the wound in 
layers without drainage; in leaving the patient in the 
tace-down position on the table if necessary for hours 
should there be any question of threatened respiratory 
dithculty ; in the willingness to give an entire morning 
of three hours at least to such an undertaking 

My own series, going back ten years, contains 13 
of these cases which have been certified by operative 
exposure and 17 cases in which the diagnosis of a 
cerebello-pontine tumor was made but in which the 
operation was concluded as a decompression, short of 
laying bare the lesion. It is possible that there may 
be still other unrecognized cases, but these are pos 
sibly offset by others again in which a previous diag 
nosis of a cerebello pontine lesion has been proved 
erroneous by the finding of an intracerebellar lesion 
at a second operation, | having had several experi 
ences of this kind. None of the 17 cases with a 
decompression alone have been fatal. There have 
been 4 fatalities in the 15 operations on the 13 patients 
with a certified lesion; one of them from a pneumonia 
following my first operation of the kind—a sorry 
attempt ten years ago—and the three others from 
bulbar symptoms after more or less extensive frag 
mentary enucleations. Though the series is admit 
tedly small, this gives a mortality for the 13 certified 
cases of about 30 per cent., and if the suspected cases 
are included, of only 13 per cent. Indeed, we do not 
share the view, which seems to be held in other 
clinics, in regard to the extreme surgical risks of sub- 
tentorial operations in general, though admittedly they 
are greater than in other intracranial procedures. Still, 
[ realize fully that we may be riding to a fall, and 
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that our cases may have been brought to us earlier 
and thus the operations on the average have thus far 
been 50 per cent. easier and less hazardous than in 
the other clinics. 

Unquestionably the general results of the efforts 
on all sides to give relief by surgical measures to 
individuals suffering from tumors of the brain are 
perceptibly improving and the mortality percentage 1s 
being constantly lowered. There are two underlying 
reasons for this. One is the great improvement in 
technical methods of performing these admittedly dit 
ficult operations since the days when von Bergmann 
cave his pronouncement of their hopelessness except 
in the case of tumors of the paracentral zone. Dis- 
astrous have been the attempts to apply to intra- 
cranial procedures the same rough surgical methods 
which the abdominal viscera and their coverings tol 
crate but against which the central nervous tissues 
rebel. Surgical manipulations of an entirely different 
order from those permissible elsewhere in the body 
are essential to success in intracranial performances, 
and they demand special training 

\ second and equally important reason for the 
recognized improvement in neurological operations 
concerns the changed attitude of the surgeon toward 
the subject, for as I have frequently emphasized he 
should be able to make his own neurological examina 
t10n. No notable advance was ever made along any 
line of manipulative handicraft so long as the opera- 
tor remained merely the tool to execute a procedure 
directed and conceived by another who alone assumed 
the responsibility of a diagnosis lhe neurologist has 
been as quick to appreciate this as has the internist in 
the case of surgical performances for the disorders 
of the abdominal organs, which were once his special 
domain. 

rhere is a prevalent view, due undoubtedly to the 
sorry experiences of the past and the bungling results 
of the untrained at the present time, that all of these 
operations for brain tumor should be undertaken only 
as a last resort when the clinical features of the case 


have become outspoken and the sorry plight of the 
victim can hardly be made worse, whatever the out 
come of an eperation. History repeats itself Chere 


was a similar chapter in the story of the appendix, 
the gall-bladder, the pylorus and the thyroid, to give 
only some very modern instances. Still, if an intra 
cranial exploration is attended by extraordinary risks 
this is indeed a justifiable view ; so that the first thing 
that one must be able to assure his patient, his 
patient’s councilors and himself, is that there is no 
great hazard in an exploration and a probability of 
improvement even when no tumor ts revealed, or one 
which no attempt should be made to remove. This, 
indeed, is more than can be said ot most of the purely 
exploratory operations performed for new growths 
involving the abdominal organs, for at best the closure 
of a laparotomy wound, in the face of an inoperable 
lesion, leaves the patient’s condition unaltered, 
whereas a properly conducted cramiectomy 1s in itselt 
often beneficial 

There are certain things which make this assurance 
possible. Far from the least important is the smooth 
administration of the anaesthetic by one who ts spe 
cially trained for its administrations in these difficult 
cases. Again, these procedures should never be 
attempted in unaccustomed surroundings: it is far 
safer to transport an ill patient to a well organized 
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surgical machine than it is to operate awkwardly with 
a makeshift team in unaccustomed surroundings. The 
technical steps are delicate; the performances ar 
time-consuming; wounds must be left dry before 
closure and closure must be without drainage; patients 
if in a critical condition may needs remain unmoved 
on the operating table for many hours; a donor should 
be in readiness for transfusion should there be an 
excessive loss of blood: absolute pertection of wound 
handling and wound closure must be observed, with 


early removal of sutures, for in many cases of tumor 
removal two, and even three or four, stages must be 
anticipated Then even at home one cannot just? 


ably crowd difhcult and responsible operations of 11 
‘ . - 

be done with greater speed than we at least feel ju 

tified in making. Some of our neurological tren 

have longs 


y 
4 
] 
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type into a busy operating schedule, even if they could 


placed more emphasis on speed than « 
care, and indeed from the onlookers’ seats thes« 
detailed performances must often seem utterly tedious 
but it is a familiar adage that the grandstand 1s a poor 
place from which to conduct the play 

| have amplified this discussion to an unexpected 
and possibly unnecessary length in my attempt to 
register the conviction that to group together all the 


operations for all tumors which arise anywhere in 
the cramial chamber and to consider percentages gained 


by such process, 1s largely a waste of time and a 


possible abuse of figures Unquestionably the time 
has come for us to concentrate upon individual lesions 
in individual situations if, through comparative 
studies, we are to increase our technical facilities and 
improve our mortality results 

Specialization with some knowledge of neurolog 
skilled assistance—for intracranial operations are not 
Star performances—familiarity with the safe and 
respectful handling of the central nervous tissue 
which ts best acquired by the experiences of the expert 


i 


imental laboratory, and painstaking, scrupulous tech 
nique, are the chief elements of success \n obser 
vance of these things will not make more tumors 


accessible, but it will permit the removal of those tha 


are accessible to be more often accomplished and ren- 
) 


der those tha 


of cases ot ben g satel, palhated 


t are not, capable ina large percentage 
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THREE CASES OF EXTRAPERITONEAL 
ESAREAN SECTION?* 
GEORGE GELLHORN, M.D 
Is 
edures has h : 
more rapid growth and development than cesare: 
section. Within the brief span of ten years it we 
Lndergone a wide extension of its scope and radical 
changes in its technic. It was formerly applied only 
as a measure of last resort and was altogether limited 


Probably none of our operative pro 


to cases of dystoc ia due to extreme contraction of the 
pelvis When the suggestion was first made to per- 


form cesarean section in placenta praevia, it provoked 
rather strong opposition (Ehrenfest'), but the indica- 
tion has, of late, been uphel | by many writers (Bumm, 
Kroe nig, Nagel,” Kohlmann* and others). The 

apy of eclampsia is still a mooted question, yet those 
who advocate active intervention and include cesarean 
section among the means of quickly evacuating the 
uterus are bv no means less numerous than the 
adherents of an expectant mode of treatment ( Peter- 
son ) Craniotomy has properly been denounced as 
n unjustifiable procedure except in rare instances, a! 
it pr oportion cesarean section has been henuaie t to the 
fore. The induction of premature labor in cases of 
moderate contraction has, in hospital and clinical prac 
tice at least, shown considerable disadvantage and the 
future fate of the infants has been so far from sat 
isfactory that cesarean section has been advocated as a 


preferable alternative Then, we find cattered in 
literature occasional indications for cesarean section, 
uch as premature separation of the placenta 
(Kitittner®), uncompensated heart disease (Kreiss 


Barris’), edema and varicosities of the vul\ Bru 
net’), prolapse of the parturient uterus ( Warren*® 
en ion with ovarian cyst ( Broadhead" ) And 

inally, it has been claimed quite recently (Newell'’) 
ne many modern women, weakened as they are | 
the deteriorating influence of hvypercivilization, « 
hut badly stand the strain even of a normal labor and 
have to pay dearly for the privilege of motherhood by 
a prolonged, if not lifelong, invalicdism, 1 
patients will undergo and recuperate rapidly 
cesareal section. 

This amazing multitude of new indications can be 
explained in part by the fact that, since Saenger, 1 
1882. presented us with the technic of the “classical” 
cesarean section, modern antisepsis and asepsis have 
teadily reduced the mortality of this operation unt! 
it reached its low water mark of 12 per cent. in 1904 

( Nicholson'?). In selected cases the mortality has 
sunk as low as 2 per cent. (Boyd’*), and in the hans 
of particularly experienced operators has become still 
further diminished to a negligible quantity 

But where there is much li ght there must be shadow 
as well, and as the number of cesarean sections 


increased. certain undesirable after-effects became 
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The unsightly abdominal scar with its ev« 


present tendency toward hernia was, perhaps, the leas 
untoward sequel. Much more serious was the fre 


quet t, né 
( perative 


iy, the almost constant, occurrence of post 


adhesions, the unintentional ventrofixation 


of the uterus, with its train of annoying symptoms, th« 
possibility of ensuing miscarriages, or the danger 1 
future deliveries from the pathologic immobilizatio 
of the uterus. 


lhus it 


was that a number of modifications came into 


being, among which the “high” incision of Davis" h 


more recently become popular, because it was claime 


ihat adhesior is could thereby be prevented. 


ssical cesarean section and its modificatior 


had this premise in common, that the case to be oper 


ated on had to be “clean,” that is, the membranes 


had 


to be intact or but quite recently ruptured and previous 
cXxaminations and atte mpts at delivery had to be stricth) 


aealdad 
Muapunity 


one who ignores these precautions,'® but, 


Now and then fortune may favor with 


rule, trespassing is quickly followed by infection and 


deatl 
l here 


so-called 


ilready est 


still remained, then, a large number of 
“unclean” cases in which infection wa 
iblished or the precautions enumerated had 


not been observed, or else “suspected” cases in which 


} 


there wa 
handling 
ologne, 


S 


some doubt as to the praper preoperative 
It was for just such cases that Frank of 


in 1907, invented a new method of cesarea 


section called “extraperitoneal,” which was in all essen 
tials identical with an operation originated by Thomas 


of Yew 


York in 1870, but since fallen into oblivion 


lhe principle of the new method was to make the inci 
sion into the lower uterine segment instead of into the 


fundus, an 


from the 


procedure 


| to exclude carefully the operative held 
rest of the }« ritoneal cavity That Frank's 


hiled a long-felt want and was published 


at the psychologic moment was shown by the stormy 


enthusiasm it kindled abroad and the large numbet 


ot more 


less radical modifications \n interesting 


and exhaustive resumé of the development of extra 


p< ritoneal 


ntected could not 


cesarean section has been written recently 
on.'* For us it may suffice to say that extra 
cesarean section did not fulfil the hopes 
aced in the new procedure Patient 


be saved by it Brilliant 


results, however, were obtained when the operation 


was pertormed on “suspected” patients, and even more 
so when it was employed in aseptic cases 

lt w lly ot be necessary to concern ourselves in deta! 
with the numerous modifications of techni Phe 
bew ildering partic ulars of the various proced ires art 


ot interest 


Crece. ] OW ¢ 


more to the specialist Toa general audi 
ver, it must be of importance to realize that 


these newer operations offer advantages far in advanes 


of the more 


section 


description 


en ll 


generally known methods of cesarean 
his, I trust, will become apparent from a 
of tl 


ie three cases of extraperitoneal cesa 


rean section which I have had occasion to perform in 


the last ei 
Case 1 
three veal 
extracted vy 
14. Davis 
1 I } v< 
‘ a dead cl 
made 1 the 
perat n | 
16. Cell! 


eht months. 


CASE REPORTS 


Mrs. J. L., 35 years old, had her first confinement 
ago After a long labor a dead child wa 
' 

vith forceps. A year later she had a miscarriag« 

A. B Am. Jour. Obst., 1913, Ixviii, 1017 

rep rted i Case Of ceSarean section pert rmed elsewhere 
ld after numerous fruitless attempts with forceps had been 
house of the patient This woman recovered from the 
had a serious dystocia at her next confinement 


rn, G M State Med. Jour., 1910, vi, 632 
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Jan. 27, 1914, she again was in labor at full term. She had insertion means of three or four interrupted (or cot 

ha | moderately Severe contractions tof about rorty-¢ ght tint ] suture mh operatiol Wa conclude 

hours and very strong and frequent pains for about eight the abdominal incision in the usual wa 

hours At midnight | was called by the two physicians The pat went tl ig no oul turl and 
tendance to perform cesarean section The membran puerperium and left the hospital within two and a half weel 
ad ruptured a considerable time previous! and repeated Oct. 3, 1914, the patient was in the best of healt | 
iginal examinations had been made without ru rq rong neat Wa 1 


| found the patient of medium height, with a moderat position and m lit Phe child was thri 


kyphoscoliosis and a generally contracted pelvis of mil CA —Mr P. H., 25 year ‘ jored lwart 


os ( ’ i WV 
>> > ‘ 
degree (Sp. 22 cm.; Cr. 26 cm.; Con. ext. 19 cm 1] ‘ i Vara da detormed knee-join Pelvic measurement 
1 ’ 1 1 1 
tal heart-beats were on the left side near the flank. | vere Sp. 24 ( 25: 7 3 Conj. ext. 2] 
, . 
er part ol ne agina there was an nula ct . ! pci Va ol ‘ Vacet | ‘ lig ‘ 
to scar tissue the result of her firs cle vel i the ant t r ¢ mete ke ‘ t i e diam 
etal head could hardl be reached trom elow r « ‘ ' etricall ene 
t be impressed into the pelvis The child was 1s] é | vall pus \ ] ( 
ery large, to judge from the size of the abdomet The ansitios Although natural deliver eemed quite imp | 
rine contractions were becoming weaker but wer 1] it was decided to give the patient the test of labor ( 
requent scr ( i mim ed | rune 914 
the indications tor a cesarean se n were he clear] pituit é ct were injectec ler { 
en: a contracted pelvis, a large head in ccipitopostet cor \ | exan had ca 
sition, freely n able above the pel s Spite 11 a \ Atte velve wut Ca \ 
, , 
urs Of incessant contractions; secondary inertla; and tlh tii oT i a ul ec the yp ‘ 1 ce il ‘ 
story of torm d Ss Cla . 
It was equall clear. however. tha : neritoneal beg { ; va | ‘ 
sarean sectiol was contraindicated tor 1 t onl had em] l d ! Line nt ca ‘ ‘ I it T rye 
, ' ’ 
lembpbranes beet ruptured for a considerable space « rhe ane i A male « | ( ! ! 
‘ . ' ; 
but repeated examimations had been mad witl ung a 1 ( nt i nce wa delive ( i here ! ‘ 
inds, and, perhaps, without the most strict observane ng the operation. Convalescence was rap ne 
antiseptic precautions There was, as yet n evel tut i snree mont later the pati wa t 1 rat 
the possibility of an infection, however mild, pointed to th lore a number cia air nina cat 
, ; ’ - : 
necessity of choosing the extraperitoneal route f 1 ( rus small, in norn tiot 7 
cesarean sectior I \ - Ca ' | n i i iiwa 
, . , , ' . 
1 lie eps t the eration were as foll I ‘ e and | pre e 
< cathete | naf©ré Tizec tl ethe ( Dive sh ( aS 
‘ = ~) ‘ ' 
( timeter of | tuitary ¢ rac Wa I ct I nirat ! ! nr { ( ; s ( ‘ ~ 
in extreme lrendelenburg posit 1 midlme tmnecis \ 7 1914 had , 1 1 z ‘ 5; 
ide it n the s ipl sis It “ ] es the 1 < . { ntra< ré ré ilar ] 
( The | Wer 1 ering scorn ( cl led ‘ ‘ erTat¢ | no 1 < te ‘ te . ‘ 
d, presented The peritoneum, whicl pregnat iry extrac he , ema ; 
| » attached ¢ he lower uteris eur ‘ if el ervix Vv ‘ 
OOS ittaci >the | v« uterine serzm s ( al 
a tissue torceps at its highest pont whi corre mot ‘ ReTS . Atient s§ " 
P . , ' ; 
to the upper end of tl ibdominal incisio1 nd tra , clive " 
(os 
Ciset al ines ia it 2 I cs I he perit cu e ‘ ‘ ‘ 
th it the ladde was then gently pushed tow ‘ 
‘ 1 ‘ ‘ 
. ni \ \ eT i morniee 
. ‘ , } \ - | 
: , ( na 
] erec ! 1 il ( eT « ne | cetwee i 
4 i] ] } ‘+ T er eT 
xX Call il ihe « rg ( 
‘ ‘ ’ { + 1 matiet 1 ; . ! 
cer now le ere | tect } 
‘ ‘ ‘ ‘ ! } { 
a large retractor WwW ( at the same time eld t i . 
iwainst the ! y] \ cle cit i] I 1 ¢ in? ! 
~ . , . . | 4 1 , ? ' 
1 ) nce t is Tf Lite I inter! Surtace if MN! enn ‘ 1) | far t\ " 
lower uterine segme The pat il peritoneur va l ehtly modihed trom tl one depicted b 
titched to the edges of t 1 il TT ins I } t y | ryovr tT \ Ver ' Coryyyyye \ 
‘ 
} } cate i ‘ ] il i « ) , rs fro thy des riptio ity trict] 4 
, , 
ure i tive i Mihai Ca \ ‘ Vili ( ’ 
ty peritoneal met! The parietal 1 “ny 3 
‘ rest ; ‘ i i utel extraper;rit cal , 
+1 ' ' . 1 I ised, then the sce! lp torn 1 1 i | of 
llowe th ! rj ver uterine segn 
hin the entire extent 6 she dennudat ead of the ver uterine segment and f ] r 4] 
| 7 , ] * , , | | | | 
‘ im! tic ¢ ! ] Ss 1 ( was tat | el 1x l T1¢ 1} on ufteru Live Tree ! | 
nierit ; scjaqn i} ] no Hnoeer ‘ +} | 1) ‘ lial ] 1 4) 
‘ ne ] ( , a net I trie ( ( ] Ss ¢ Wied ned ft ( Oneratty. vr” cle owt 
1 } 14 ; ; ; ‘ ‘ ) | } 
While an assistant held the at S position i tarcep peritone (>t the twent lititerent met] is of ¢ 
ani: Se ofan - - f ¢ Medes taward " 
was applied \\ n ( ( cavity the | 1c I a periton ,] ce r . oti enumerate | } * ’ 
} } ] tl tr ‘ ] } j fo}l 
mphysis and the head gently extracted L he moody toll , 
Lillis ‘) i ITT tr) ive 1 | try o lye ; ‘ 
mediately The child, a female, weig ne 10'4 por : i : . 
, mlicity safet ( ‘ nt + , . ‘ 
cried at onc Placenta and membrane wi re Clegance | 
-s¢ . ] } ’ 
intl and ih podermic ect I erg Wa ive _ ‘ VTTLY OVE the « iss! - im ( | t! } 
erin ne nm was Clos¢ ul ug atl through inte Hho lifting the ute trom the abdom1 l cavit 
rupted sutures of ror tanned) catgut No. 2 i is at once apparent 
uperficial running suture t finer catgut denuded In the classical cesarean section we have ' ( 
‘ ‘ , ; ! 
irea was cleansed wit t saline solution,and dried with = ; , 
0 iDoOVE a enormous r wit i proportionat 
iges 1} uterus ¢ tracted pl ymmptly and there was , , . ' . 
1! re sed 0) itv of erni } nN ' ; 9 
' . : : : , i | ] \ Pt! ~ 1h ( ‘ 
ractically no blee ling tnrougnout the operattiot The « i] A — , 
. tainty of adhesions between uterus anc MLO! | ‘ ] 
tinuous stitch between parietal and visceral peritoneum m™ -_ ‘ ' and ‘ in 
‘ ly rr weit} t 1 ' 
: es wi mane , S N00 . ‘ 
around the denuded area was now removed, the bladdet whi carri \ it more or k ving late symp 
peritoneum pulled er the entire wound and sewed ot , 
} 4 T) ) ‘ 
eet ' , . 


anterior Ssurlact yr tine uteru a I avove ts original 
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toms and may be a source of danger in future preg- 
copious bleeding during the operation; 
escape of amniotic fluid and meconium into the perito- 
neal cavity during the section and possibly leakage 
of wound fluid later on due to the contractions of the 
uterus. 

Some of these obvious drawbacks also accompany 
the “high” cesarean section of Davis, for the profuse 
bleeding and the escape of amniotic fluid is common 
to both types. 


nancies 5 


Lhe chief claim of the high incision is the prevention 
of adhesions and while such prevention seems plausi- 
ble enough from a theoretical point of view, actual 
experience points the other way. Only recently Stud 
ditord'® demonstrated a uterus with extensive adhe- 
sions due to a high cesarean section, and a number 
of similar observations were recorded by speakers in 
the discussion following. It is this occurrence of adhe 
sions which makes or mars the result of any abdominal 
operation. Only he who has had such adhesions him 
self or has tried in vain to cure them in others will 
fully appreciate the importance of  prophyiaxis 
Indeed, it seems to me that at present the prevention 
of adhesions is at once the most important and difh 
cult problem that confronts the abdominal surgeon 


For this reason alone, if for no other, the extraperi 
toneal cesarean section, and particularly the special 
echnic employed and described in my three cases, rec 
ommends itself in preference to either the classical 
or the high cesarean section. Postoperative adhesions 
are inconceivable after the extraperitoneal method. The 
temporary protection of the abdominal cavity by whip 
ping the parietal peritoneum onto the uterus prevents 
the escape of even the smallest amount of amniotic 
fluid which eventually might irritate the serous sur- 
faces and give rise to adhesions 

\fter the operation the bladder peritoneum com 
pletely covers the field of operation, and even the 
three or four sutures which fasten the vesical to the 
uterine peritoneum disappear altogether from view 
owing to the continued contractions of the uterus 

hus an unbroken peritoneal surface is left behind, 
which can neither adhere to the parietal peritoneum 
(provided the latter has also been closed with proper 
precautions ), nor can it lead to intestinal adhesions 

The afebrile course of the recovery and the perfect 
well-being of my patients at present still further cor 
roborate this statement. 

Other advantages of the extraperitoneal cesarean 


section are equally obvious. The description of the 


piodus operandi may perhaps sound complicated ; the 
actual operation is the reverse. There is a simplicity 
about it which must needs appeal to the surgical mind 
\ccustomed as we are to the abundant bleeding during 
the classical or high cesarean section, the almost tot il 
alsence of bleeding from the incision in the lower 
uterine segment is striking. Nor is there any bleeding 
from the stitch holes around the denuded area. 

We know, as a general principle, that any wound 
in order to unite firmly must be put at rest, but this 
desideratum is not feasible in the classical or high 
cesarean section, because the incision has been made 
through the contractile part of the uterine muscle, 

hich continues contracting for days; whereas in the 
lower uterine segment such periodical disturbance of 
firm union does not obtain. These physiologic condi- 
tions not only render an exact adaptation of the cut 


St ford, W. I \ Jour. Obst., 1914, 


edges in extraperitoneal cesarean section easier than 
in either of the other two methods, but they also saf« 
guard against the possibility that wound secretions 
may be squeezed out into the peritoneal cavity. 


On the other hand, does not this very thinness of 


the wall and comparative lack of contractile musck 
fibers favor rupture of the scar during a future preg 
nancy or delivery? This objection which, theoretically, 
seems well founded, has deterred me for years from 
adopting the extrapcritoneal cesarean section. Pra 

tical experience, however, has not supported such 
anticipation. Nicholson, in his thorough study of the 
literature, concludes that, “in so far as we may judge 
by the statistics at present available, there is at least 
no marked tendency to rupture of the old scar or othe 


e difficulties in future pregnancies.” 


he sear after extraperitoneal cesarean section is 
practically identical with that of a vaginal cesarean 
section and we know that the latter does not predis- 
pose to rupture. Within the last year I had occasion 
to deliver two women on whom I had _ performed 
vaginal cesarean section some years previously. Both 


deliveries were normal, exceptionally rapid, and with 


out any cervical lacerations. Similar observations hav« 
been made by others 

hat injuries of the bladder or traumatism to the 
vesical plexuses can be easily enough avoided, appears 
from the description. As a matter of fact, | am not 
aware that any such complications have been recorded 

lhere is no need to fear that the pelvic connective tis 
sue will become infected if only the operation itself has 
been strictly aseptic. Neither need we feel concerned 
lest the available space prove too small for our manip 
ulations and the incision tear further during the extrac- 
tion of the child. Such an objection is largely theo 
retical if we remember that the incision through the 
lower uterine segment measures about 5 inches 

Chere is only one condition in which the extraperi 
toneal does not offer advantages over the intraperito 
neal method, and that is in the placenta praevia. Her 
an incision through the lower uterine segment would 
open the enormously dilated blood sinuses, the inunda 
tion with blood would render orientation difficult, the 
lack of contractile fibers militate against prompt check 
ing of hemorrhage, and the friability of the tissues 
favor tearing and prevent accurate adaptation 

With this single exception, the extraperitoneal 
method not only possesses all the advantages of the 
ordinary cesarean section and its modifications, but so 
far as our present experience goes, surpasses it in 
safety and freedom from postope rative complications 

It seems strange, therefore, that the newer method 
has found but scant recognition in this country. For 
aside from my three cases, there has been reported in 
all but eighteen others—one operated on by Kelly, 
another by Druskin'® and sixteen by Hirst.2° This 
last author, who employs a method similar to that used 
in my cases, expresses himself enthusiastically and 
gives the extraperitoneal method preference in the 
majority of instances. 

\ few more cases were put on record in the discus 
sion on Hirst’s paper just referred to. Growing 
familiarity with the technic will no doubt remove 
quickly the bars which in the past have prevented the 
general adoption of extraperitoneal cesarean section 
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VARIOUS TYPES OF LUES 
A CLINICAL AND LABORATORY STUDY. THE ABELIN 
REACTION. DIRECT SUBDURAL INJECTIONS* 


EGBERT ROBERTSON, M.D. 
AND 


KLAUDER, M.D. 


WILLIAM 


JOSEPH V 
PHILAI PHIA 


The clinical history of syphilis, admittedly one of the 
most protean of all diseases, is in the process of being 
rewritten, and when the chapters are relatively com- 
plete it will be found that we are indebted rather to 
the laboratory worker than either the internist or neu- 
rologist for our more complete knowledge. It was at 
one time supposed that syphilis of the nervous system 
was a late manifestation of the disease, and this state 
ment is generally true from the clinical point of view. 
Precocious syphilis was the term employed by Gowers 
for those cases in which patients manifest organic 
nervous phenomena within a year from the appearance 
of the primary lesion. Tor many years it has been r 


ognized as a possibility, and cases have been reported 





by Gowers, Fournier, Oppenheim, Nonne and others, 
including an instance furntshed by Gregory and Karpas 
of a case of cerebral syp! ilis occurring six mont 
fter the development ot primary lesion 

In going over some of the patients: and records 
in the hospital at the naval home in’ Philadelp! 
with Dr. Stokes, formerly surgeon-general of tl 
U. S. Navy, | was struck with the greater virul 
of the disease in general and the serious and o«¢ 


sionally early involvement of the nervous systen 
occurring in sailors who had contracted the disease in 
the Orient. It is solely from the clinical point of view, 
however, that we of to-day are justified in regarding 
syphilis of the nervous system as the late 
phases of the activity of the treponema. Soon 
general, considerable d 


among 
alt 
the use of salvarsan becam 
to the part it apparently played in 


cranial 


cussion arose as 


nerves ana 


causing involvement of vat 


other more or less pronounced nervous symptot 
Previously free, involvement became magifest wit 
a few hours or days following an injection of the drug 
Routine study of the cerebrospinal fluid from lueti 
patients revealed to Dreyfus that about 80 p ent 


of late primary and early secondary cases show dis- 
tinctive pathologic changes in fluid (cyto 
logic increase or increase in protein content and more 
rhus, the expl 


1 
1} 


ic spinal 


rarely a positive Wassermann ). anation 
of the preceding, essentially a Herxheimmer reaction 
local or diffuse, depends on distribution of the trepor 


resulting 


nas, and is due to liberation of toxins 
the lytic 

This carries with 
doses should be small, a 


action of salvarsan on the parasite 
all initial 


syvny toms 


} — , 1 
it the thought, first, that 


( 
idly, if 


Seco! 


yous system occur, it Is 


of involvement ot tl ner 
ntra-indication to the further use 


not necessarily a « 
though in sm 
iOuy’ i Silictil 


of the remedy, but rat 


er the reverse, 


loses. Even the few early cases which we have felt 
justified in submitting as illustrative, show well 1 


the spinal fluid and there ts abso 


pathologic changes in 
lutely no doubt from the point of view of the ser 


* Read —— a | Me S 
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N. J., June, 1914 
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gist, that the vast majority of luetics, from the date of 
the primary infection, are essentially candidates for 
syphilis of the nervous system. Though they may not 
present a single symptom, the treponemas invade all 
parts of the body within a day or two at most from thi 
time of infection. Neisser succeeded in inoculating 
animals with blood taken from monkeys five days aftet 
he original infection and with splenic pulp taken on 
he tweltth day. Hofitmann has shown that monkeys 
may be infected by using the blood from a human in 
that under such circumstan 

the incubation sta ' Infe 

tion successively passaged through a series of animals 


e in the monkey ts shortened 


ilence of the infection and shorteiis 
| lugel recovered the treponema 
maculo 


mcreases the Vil 
the incubation 
irom the blood ot 


papular eruption 


period 
a woman with a secondary, 
Indeed, 
is in the nature of a parasiti 
the rose spots of typhoid fever, which are mycotic, 
\ eillon and Girard selected 


it 1s probable that the erup 


embolism similar to 


‘ mngeste | { ip lary loops. 

ypical maculopapule and excised it on the third day 
fter it appeared fhe capillaries were dilated and 
congested with an early, perivascular, lymphocytic 


were found, by the silver 
ind about the capillaries. Neisser, Buschke, 
Noguchi and have 
lesions of the skin and 


i 
infiltration, and treponema 
method, in an 
lomasczewsk! 


tertiary 


others 
parasite in 
various organs including the nervous tissue, either by 
direct staining methods or by inoculation into animals 
\on Zeiss! found records of more than 150 cases of 
facial paraly occurring within 
one year of the period of original infection. Thus it 


sis, deafness or retinitis 
is evident that every stage of the disease is potentially 
the possibility of transmission, however, 
less in direct proportion to the elapsed time 


liitective 


becoming 


g 
since the original intectior 

lwo pomts in connection with the primary inf« 
lesion, the knowledg: that syphilis may b ontract d 

hout the devel pment of a chanere the well 
nown evanescence of secondaries im some cas 
should render us tolerant in our judgment of thos: 
from whom no history is obtainable. Jonathan Hut 
chinsol has reported several cases, one in a nurse and 
several in physicians, in whom the disease followed a 
~ tured wou 1, the irst evidences of actual infec 
tion being adenopathy and eruption This possibilit 
| s 3 ce be l ) irmed exp riment lly \ chancre 
is O possible when cutaneous or mucous membr 
infection occurs \gain, we sometimes see a pati 
] whom a cre has developed otten atypical, lo 
be sure, who admits exposure months or even a longet 
period in t past, but who denies recent infection 
Keogh, in 1911, called attention to the fact that, i 
relapses occurring even at long periods after salvarsa 
has been piven, whether the \W sermal x POsiliye 
or negative at the time of the relapse, the « | pou 
ture is more or less a replica of the condition presented 
at the time the patient first sought treatme: hus, 1 


treatment is given in the primary stage, a relapse is 


otten manifested as a chancre, seconda y Slave SC 
ondaries. Keogh regards this as a true lat unlike 
the apparent latency of cases treated with ercury 


which, as a rule, assume a far more advanced type in 
the relapse 
Brietly, then, ‘ present concept of syphilis is that, 
in its earlier stages, it is a septicemia with more or less 
nervous structures and coverings 
In the course of time, for some 


ison, special predilection is manifested for 


involvement of the 


‘Png 
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some particular organ or tissue, after a period of 
apparent latency which only serologic study will 
reveal. In some instances, indeed, the latency is so 
well concealed that only a provocative Wassermann, 
as first suggested by Gennerich and almost simultane- 
ously by Milian, will reveal it. This test is practically 
a Herxheimmer reaction and proves the presence of 
treponemas somewhere in the body, hence their lysis 
and the subsequent successful application of serologic 
diagnosis. Recognizing the comparative frequency of 
early involvement of the central nervous system, as 
shown by the serologist, it would seem advisable to 
make studies not alone of the serum, but also, in every 
case of lues or suspected lues, to make routine exam 
ination of the spinal fluid, and to control treatment by 


subsequent studies, and, finally, to determine a cure by 


provocative injections governcd by complete laborator: 
observations. It is not too much to claim that such a 
plan would in all probability prevent the development 


of the more destructive forms at present so common 
an YF us 

s to types of lues, it is only possible to spt k in 
very general terms. [xcept for the rare cases in 


which a chancre fails to develop and those in which 
secondaries are fleeting or suppressed, the most con 
stant and fairly uniform stage is the septicemic or sec 
ondary period. Beyond this we may speak of perni 
cious anemic or other blood dyscrasias, of cardiovas 
cular, visceral, osseous, ulcerative cutaneous, central 
nervous (including special sense-organs) and conget 
ital types, but each of these groups presents many. 
Varieties. Serologically, we are also unable to speak 
of definite types. We believe, however, that when a 
standard technic is developed, especially with refer 
ence to the Wassermann reaction, and particularly 


when we reach a conclusion as to the proper antigen to 


use, less criticism will be leveled against its diag 
nostic value than is unfortunately the case at present. 
Even under existing conditions, the chief critics 


those who possess no laboratory experience Until 
such time it might be of value, in reporting laboratory 
results, to mention the antigen emploved and the pat 
ticular form of complement-deviation test used in the 


work, and especially the former. Using an alcoholic 
antigen prepared from fetal syphilitic liver, a sheep 
hemolytic system and the method as given by Citron, 
only varying the complementary strength to obtain 


relative quantitative results instead of using the con 
tinental method of a definite 0.1 ¢.c. of guinea-pig’s 
serum, it will be found that the large majority of late 
primary cases, and all untreated secondary cases will 
give a positive serum, and very rarely a secondary 
rive a positive Wassermann in the spinal fluid 
lhe majority of secondary cases will also show some 
other spinal fluid change, as increase in protein con 
tent or an increase in cell-count, with prompt reduction 
of Fehling’s solution. Latent cases eccasionally give 
negative \Vassermann in serum and fluid, with a posi- 
tive \Wassermann in the serum as the rule, though they 
may give changes in the protein content of the fluid; 


but in these cases a reaction may be invariably pro- 


voked. The majority of non-latent tertiary cases give 
positive serums and more marked pleocytosis or pro- 
tein increase and occasionally a positive spinal fluid 


Wassermann. Of the nervous forms, tabes is the most 
frequent. A very small number 1s serologically nega- 


tive, but these are rare. The majority have a positive 
serum, a positive Wassermann in spinal fluid, a mod- 
erate pleocytosis and a more or less marked Nonne 
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nd less often a positive Noguchi. Since we have used 


spinal fluid in amounts of 0.5, 1.0 and 1.5 ¢.c., we hav: 
rarely had negative Wassermanns. In the cases « 
ically marked by severe pain, the cell-count is usuall 

higher, and other evidence of inflammation of the roo 

zones and meninges ts shown by marked Nonne o 
Ross-Jones and Noguchi reactions. A large propo: 
tion of this type also gives a positive Wassermann in 
the spinal fluid. When strong positive Wassermann i 
obtained in both serum and spinal fluid, in mo 

instances there is a more or less pronounced pleocy 

tosis up to 50 or 60 possibly per cubic millimeter, with 
protein increase and often a positive Lange (gold solu 
tion ). hese are the least amenable to treatment an 
ire spoken of as Wassermann-fast types, though nm 

by any means invariably so. 

[he unilateral type of tabes and those cases pri 


senting but one or two symptoms, as pupillary rigidi 
| 


g 
and Westphal’s symptom, present no special seroloei 
type differing from any of the above. There is o1 
clinical phenomenon of great value diagnosticall 


which occurs in the vast majority of tabetics and « 
hich is not sought for routinely, but which furni 
strong collateral proof of the existence of tabes often 
at a time when very few criteria are manifest. We 
refer to that which Collier Martin has termed the 
tabetic sphincter. Digital examination of the rectum 
reveals external sphincter paresis. Firm lateral pres 
sure is painless and results in more or less relaxation 
of the anus, permitting a good view of the lower part of 
the rectum lhis relaxation may not be overcome fot 
a period from a few seconds to some minutes 
The greater the degree of meningeal involvement 


~ 
1 


the higher the cell-count and the greater the protein 
Hlence, in cerebrospinal syphilis, the high 
count is found except in the purely endarteritic forn 
In some of the cerebrospinal cases the serologi pictu 


closely simulates that of paresis, except that it is far 


content. 


more amenable to treatment than is paresis. lHlence 
serologic diagnosis is of value not alone in a diagno 
tie sense, but also from the prognostic standpo 

n general paresis the rule is to find a strongly posi 
tive \Wassermann in both serum and spinal fluid, a 
moderate pleocytosis and a marked protein reaction 
Until very late in the course of the disease, the serum 
is always positive, but in a small proportion of cases 
the spinal fluid Wassermann may be negative through 
out. Paresis frequently falls under the Wassermam 
fast group, and in most instances the Lange, gold solu 
tion, runs a parallel course with the Wassermann of 
the spinal fluid hese laboratory results and ou 
failure to make satisfactory serologic er clinical 
impress on the types of lues involving the nervous sys 
tem, when combined therapy by mouth and intraven 
ously was employed, led us to take up subdural worl 
We had made attempts to recover phenolsulphon 
phthalem, methylene blue and formaldehyd from t 
spinal fluid but without success, after previous adn 
istration subcutaneously in the first, by mouth 
subcutaneously in the second, and by mouth (hex: 
methylenamin ) in the third instance, and we had never 
observed an icteric spinal fluid in any case of jaundice 
We were, therefore, ready to accept the view that tl 
best if not the only way to reach the nervous tissue 
is by direct methods. We found, too, that when we 
used a direct subdural injection of neosalvarsan with 
out a previous intravenous injection, we were able to 
recover arsenic in the urine in a few hours, showing 
that absorption had certainly taken place. Tilney, 
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before the New York Neurologi il Asso lation, intt ivenou ly, and Ww ] ve found a negative in or 


reported some experimental evidence along these lines. case and weakly positive in another at the end of sixty. 
He used trypan-blue, a vital stain, injecting 0.1 per minutes. In the urine we were unable to recover tt 
cent. into cats angl allowing them to live for twenty- afterten hours. After intramuscular injections we di 
four hours. At the expiration of that time, when a_ not examine the serum, but in the urine we obtain 
subdural injection had | been given, the dura mater was __ the reaction in thirty-one and forty-eight ‘ten resp 
intensely stained, the brain stained diffusely. The vis- tively \belin found practically the same result 
cera were not stained. Microscopically he found the though in two patients of his series treated ints 
trabeculae of the pia extending into the brain and cord  venously, he obtained the reaction in the urine in 
were stained, also the walls ot the blood-vessels 1] enteen and twenty-two hour We found the reactio 
ganglion-cells and nerve-fibers were not stained. It positive in the serum in from ten to fifteen minu 
seemed, therefore, that the dye found its way into the after the intravenous injection was given. The e 
nervous tissue along the trabeculae and by the blood disappearance of the Abelin reaction led us to tak: 
vessels. Intra-arterial injection caused skin and vis- the blood in from thirty to forty-five minutes after the 
ceral staining but none in the brain or cord or the intravenous injecti mM Was CO pleted. We have treated 
meninges. Intravenous injection resulted in staining nine cases in all, two by the Swift and Ellis alone, two 
of the dura, pia and pituitary, though less than b by the direct method alone, and five by combined Swiit 
intraspinal injections. Frozen sections showed the and Ellis and direct methods. Despite the experienc 
cord unstained. Subcutaneous injection resulted su of \Wechselmann and Marinesco and more recently thi 
larly to the arterial, the nervous tissues were experimental evidence of Swift and Ellis, we detet 
unstained, but the viscera were stained mined to try the effect of direct injections without pre 
Sicard employed ink by the lumbar subdural route vious intravenous. The maximum dose employed wa 
in animals. In from two to four hours he found par- 0.02 gm. of neosalvarsan, and the minimum 0.006 mg 
ticles in the cerebellar region and still later in the In all dosage we found the direct method too irritat 
region of the peduncles and within the ventricles. | ing \fter a total of 11 direct injections, we found 
from twelve to fourteen hours he found them also in _ that the three paretics suffered the least, two of them 
the cortex of the cerebrum. He obser ed also that | iving to be cathet« rized, one dt uring the first twenty 
substances in solution in the cerebral fluid were tour hours, one only at the end of the third day, and 
removed by osmosis while particulate substances were the paretic who had received 0.02 c. gm. and 0.01 « 
removed by leukocytic phagocytosis. In spinal anes- gm. at different times, had no symptoms at all. Of 
thesia it is well known that, if the dose be large and _ the cases of taboparesis and tabes, all the direct injec 
the specific gravity of the injected fluid be low, within tions were followed by severe pain, causing retention 
a brief period, often a matter of a few minutes, both necessitating the use of the catheter for as much a 
respir atory disturbance and vomiting will occur. \WWe two weeks and obstinate constipation The direct 
know also that the subdural fluid and that of the ven- injections were given in salt solution to one patient 


tricles communicate normally through the foramen of only, while in the others we employed the patient 
Magendie at the apex of the fourth ventricle and inactivated serum in salt solution, a 40 per cent. dilu 
through the foramina of Luschka at the outer margins tion. It is well known that irritative phenomena occu 
of this same ventricle. Both on anatomic grounds, after the Swift and Ellis method, so that if, as Ravau 
therefore, and on the basis of experimental evidence claims, hypertonic salt solution robs the direct inje 
we are justified in our belief that better results must tion of the irritating effects of neosalvarsan, it mig 
nsue in early cases of syphilis of the nervous system be well to use hypertonic salt solution as a basis for 
if subdural treatment is resorted to; and as many of the dilution in the method of Swift and [llis. On 
the cases also have more or less cutaneous, visceral or very advanced case of taboparesis, No. 28 of ou 
osseous lues, the combined intravenous and subdural — series, was treated by the method of Swilit and [llis 
routes seem to be indicated in those whose infection and by the direct method at various times. The pati 

during the earlier period has not been studied and finally died. Grossly, a little congestion of the m: 


if 


4 
1 
i 


treated in sufhcient detail to prevent the more serious inges was tound at necropsy, but sections studied b 
manifestations from arising \W. G. Spiller failed to show definite evidence of i 
lo arrive at the approximate dosage of neosalvarsan tation. One case of paresis treated by both the dir 


given subdurally when 12 c.c. of a 40 per cent. solution and indirect methods, No. 34, shows marked impr 


are employed after an intravenous injection of 0.9 gm., ment after failure to make any impress by s« 
we took the figures of Bischoff, who found the total intravenous injections given at weekly interval 
volume of blood in the bodies of two executed crim number of injections of sodium cacodylate in 15 gt 
inials to be 7.1 per cent code Fg cent. respectively. doses. The other two paretics a hwo 
Thus, to a patient weighing 150 pounds, each cubic of the tabetics have shown marked improvement « 
centimeter of serum would contain about 0.00017 mg., ically, Nos. 26 and 27 They have received but 
and 12 ¢.c. about 0.002 mg. We then employed the Swiit and Ellis injections each. On the other ha 
\belin reaction to determine the presence of arsemi we have had two cases of tabes not included in 
in serum and urine. Using dilutions of known - series, one with absent knee-jerks and lightning p 
treneth we obtained the following figures the other with pupillary rigidity, absent knee-jerks 
vomiting without pain, paresthesia and tabetic spl 
re . + —— OE, both of whom recovered under intravenous tri 
0000 Brownis! sng ment and mercury and todids by mouth. The form 
1:40000 . ; Brownish ring less marked, made an absolute recovery clinically 
feo ie ached ths i oven = serologically, the latter has become subjectively syny 


tom-tree, knee-jerks now being present by reinforce: 
We were unable to obtain a reaction in the serum of ment, vomiting, paresthesia and lightning pains totally 
blood removed in ninety minutes, in any patient treated relieved, the pupillary rigidity uninfluenced, serun 
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now negative, but spinal fluid has not as yet 
examined. 
that 
clinical and serologic study, tabes may prove amenable 
to intravenous injections together with mercury and 
iodids by mouth. In later cases, the value of the 


Swift and Ellis and direct methods are still sub judice 


been 
These cases prove our previous statement 
if recognized early, and this includes careful 


SSTRACT OF 


Dr. Epwa L. Tvony, Duluth, Minn.: Did Dr. Robert- 
s na 1 nis experience, any marked ¢ lences t dil 
lerence in the various forms of this disease? It is said tha 
in the Orient syphilis is more severe than in civilized coun- 
tr s It is also said that it is more prone to attack the cen- 
tral nervous system. There happens to be a tremendous 
amount of discussion regarding the many heart-lesions that 
occur in lues and I would ask why this is. In tuberculosis 
we realize that when once an individual is tuberculous he is 


always tuberculous. It is shown that tuberculosis originates. 


as a rule, in childhood and such an individual will remain 


tuberculous thirty or fort vears after inoculation he 
e thing applies to lues; when once inoculated the ind 


ial remains syphilitic throughout his life. Regardless 





all treatment the spirochete remains in the tissues until the 
‘ the man’s life In the course of time, for s« 
unknown cause, special predilection is manifested for some 
parti r organ or tissue, after a period of apparent late 
| T instances this latene is §s well concealed that i 
Wi sermann test will reve il 1t Phe spirocnetes ] < 
cre d there in the b d ind the cent1 il nerv us Ssvstem 15S 
ently involved. Often the “h | miss” treatment may 
‘ good, but, on the other hand, may do harm by upsetting 
I nmu y 7 Pp cesses that the body has devel ped 
rk. B. I Ly OA Philadelphia Will Dr. Robertson 
« tim the llowing condition and state if in his experience 
] s made the same observation? We find a number of 
duals with syphilis of long standing who give a his 
( ( twent r twent five vears pre usl i S 
! lowed 1 long period of latency with the in lual 
ap rel el ng ¢ d healt when suddenl lanil l 
T ( aisecas¢ < p eitnetl 5 tft ercl s yhal 
gumma of the internal organs and superficial structure 
( ral nervous svstem \\ | d thes« e! 
ns foll Ving this 1 ene occur! ingl 1 one rt st 
s locations \ll t these patient not treated 1 
‘ | - i el p | sympt S aicating S ns n ¢ d 
‘ il re us svstem ~ ears | treated I elde 
I I e a histor of rece 1 I his 
ola 1 lestor In the lim! ured a gumma d lope 
i 4 1 4 | ‘ ix i \ not 1! d ul ] » 1 , is I ‘ 
he ce il re 1S S em crt ped u \ ( 
" 1 4-plus Vi 1 Saly sa Ca I 
é cs I ) ? 1 d the Lunima pre tl adisappe l 
I) ‘ Ca Milwaukee, \\ I think Dr. | t- 
‘ ‘ bringing the p cerning the elimina- 
f the i chancre in svpl | know of a surgeon 
Milwaukee wl | ctured his inde finger while cir¢ 1 
ri oO pt rv chancre N chancr ippearec isa! | 
the sé ndat svi rt Ss rs i] S appeal 1 ifter a \ 
< Hi \¢ t 1 ft L¢ ince pare S 1 \ | ( 
| dent] th S Wa a Case I wl ch the 1 n ecam 
tec the of the circumcision without the appea 
chancre Dr. Lorenz of the state insane asylum 
Mac Wis., reported some success in the treatment 
e cases, at a mecting t the Wis nsin State Me lical 
= ‘ He gave neosal sal n minute doses—not by the 
Swift and Ellis method but direct intradural injections. 
Dr. J. V. Kirauper, Philadelphia In a study of the cere- 


spinal fluid from syphilitic patients, in a series of cases 
Robertson, the 


greater in number than those given by Dr 


llowing results were obtained. Our list of cases does not 
nclude any of primary syphilis. In 70 per cent. of patients 


with secondary syphilis, we obtained some evidence of an 


ROBERTSO 


N AND KLAUDER Jour. A. M.A 
abnormality of the cerebrospinal fluid. Ravaut gives 67 p 


cent.; Dreyfus 80 per cent. In our series of tabetic case 
Wassermann in the serum in 62 p 


Swift and Ellis and 


we obtained a pe sitive 


cent. of the cases Hauftmann b 


] 


report 66 per cent. The Wassermann in the spinal fluid : 
the same series was positive in 82 per cent. of our 
cases, and Swift and Ellis report 87 per cent Th 


tabetic cases sh wed Ss ne 


evidence of an abnormality, except one, a_ cle: 
case n hich the spinal fluid was normal In tl 
same series, about one-half either denied infection ot 

m ld secondaries Atten ion has already been called to tl 
especially by Mott Many of the tabetics gave a his 
what was no doubt mixed infection; I believe this occurren 


mixed infection is more common than is usually accepted 
The published reports of the intraspinal treatment of tabes 


literature on 


f 
4 
J 


newhat contradictory Phe 
this subject is rather confusing. Many do not countenance: 


injections of any character in the treatment of 


lues. In the Swift and Ellis treatment the dose of salvarsan 
neosalvarsan contained in the serum is indefinite and 

variable In the direct intraspinal treatment Ravaut ady 

cates the injection of a rather large amount of salvarsan in 


a hypertonic salt solution, as much as 12 mg 


Marked sym 


toms ot irritation following this plan of treatment have beet 
reported We have injected 20 mg. of neosalvarsan intra 
nally, which was followed by marked symptoms of irrita 
tio! ns ec cases We do not 1 lieve that the efi 1ency 
he treatment depends on the large dose injected. Ogilvy 
ites the direct intraspinal injection of neosalvarsan 
ill n ts not exceeding 1 mg N definite plan of dire 
asp 1 treatment has yet been formulated. The Swift 
i 1 Ellis t hnic is a matter still { saice We believe that 
e most accurate |] lan sé tar as dosage is concerned, is first 
to remove some of the ent's serum, following this by an 
intravenous injection of the dosage decided on, and, finally 
introduce into the inactivated serum a definite amount « 
neosalvarsan not exceeding 5 mg., which should be given 
subdurally his method also possesses the advantag 
saving considerable time, and permits the treatment of s¢ 
; ‘ 


eral cases in the time usually allotted for one Swift and Ellis 





i ns have een made treat yp « I yhilis of ber 
character s tound in the neg Ot he me 
communit\ many are intemperate ignorant 
sus] and will not” carry out ’ dire 

el en the way of treatment lf hev < 

i chancre one can do practically nothing after making 
the diag s. When the secondaries appear it is difficult 1 
ke 1 I eC I the col I Lher« I ne point 
i est, | er, with regard to the occurren ot sypliulis 
ce neg | e obs ed hat certain gland bec re 
enl |, but the patients go on from year to year and do 1 
suffer trom the disease »o tar as the late symptoms of 
disease are concerned, such as locomotor ataxia and pares 
t] are the rarest things in the world among ‘he negroes 
The lands that become 11 tected are the cervical: they enlara: 
and after awhile they suppurate, then heal. leaving scat 
tissue with more or less deformity The surprising thing 


these cases Is that, with little or no treatment and in 


patients that are often underfed and overstimu 


lated, the mptoms should be so mild and free from serious 
Col plicatic ns or seq elae 

Dr. W. E. Rorertson, Philadelphia I have had littl 
experience with lues the colored race, so that I am unabk 
to state whether or not grave lesions are common among 
negroes In a few instances I have seen optic atre phy, tabes 


and other evidence of profound involvement of the nervous 
n the negro, and such cases I believe are fairly f1 
Hospital 
luetic infections, we 
The rapidity 


quent in the wards of the Philadelphia General 


Concerning the treatment of 


feel forced to utter a note of 


modern 


warning with 


primary and secondary, lesions disappear after an 


initial intravenous injection gives a false sense of securit: 
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hae i SURGERY OF TH! 
to the patient and increases the moral obliga 1 of t 
cian. Unless he makes clear the necessity for careful la i 
tory studies, both for diagnostic purposes and as a guide t 
treatment, there will probably be many more tertiary and 
paraluetic (so-called) wrecks than confront him now, as a 
result of the mercury and iodid plan of treatment. ¢ . 

stently treated, both intravenously and with mercury in 

me form, it 1s probable that every patient would make a 
‘ mmplete recovery ; neglected it is still problematic how lar 
i proportion can be saved by subdural therapy. We feel « 
tain that no one in whom sequential exudation and inflam 

has occurred can hope for much from any form of tr 

nent. We also believe that when subdural treatment 
ticed the dose injected should not exceed 5 mg. and a 

sage under the Swift and Ellis plan must be speculat 

would seem better first to remove the patient's s 
separate and inactivate it, then prepare the intravenous 1 

nm, removing an amount not exceeding 5 mg., which s! 

be injected in the subdural space after diluting 
e previously inactivated serum. The rest of the salva 
should then be give intraver sly 
OSTEOPLASTIC SURGERY OF THE FA 
W. WAYNE BABCOC M.D 
Surgeon to the S H ‘l 
PHI \ 
ALTERATIONS OIF riil FACIAI CONTOUR BY ] 
IMPLANTATION Ol FAT 

The modifications that the facial contour undergo 

in the adult are dependent chiefly on alterations in th« 


unount of subcutaneous fat. In the operative mo 
heation of the facial contour no substance 1s as w« 
ad ipted for the purpose as adipose tissue Bits of tree 
homoplastic fat when properly imbedded subcutane 
ously find ready attachment, do not provoke serious 
inflammatory reaction and retain, after vasculariza- 
tion, their storage capac ity for hydrocarbons [rans 
lanted fat may under conditions of mereased nutri 
tion undergo a certain amount of hyperplasia, and 
iy waste during starvation lhe transplanted fat 
when vascularized remains fixed in 
inlike paraffin, when imbedded under the skin shows 
little change in outline, does not produce hyperemia 
of the overlying skin or marked fibroconnective tts 
ue formation. In 1907 [' reported several opera- 
tions in which free transplants of fat were used to 
isolate nerve trunks that had been subjected 


Recently Binni 


HN 


position and, 


to ¢ pel i 
tion. 


has reviewed the literature 
, : 


as indicated many operative procedures in W 
transplants of fat are of value 

My attention was first directed to the advant io of 
fat transplantation for the correction of facial deform 
ity by a patient who had suffered extensive necrosis 
f both cheeks following the injection of paraftin by 


0 ‘” 
one of the most widely advertised “beauty 


dox tor 
The disfigurement was so great that the patient | 
SIX \fter 
scar tissue and the formation of cutaneous flap 


years excision oO! 


been a recluse for 


depression remaining on the one side was so noticeab! 
that finally a flap of fat was dissected subcutaneous! 


ed down and 
effect | iter 


from over the malar bone and turn 


imbedded, giving a satisfactory cosmeti 


a patient presented himself with a marked tacial 
Read before the S St sy at the S ' " 
> n of the A M 1A At \ : 
lune, 1914 
1. Babcock, W. Wayne: Nerve Dis Ar Sure \ 
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Binnie: Surg vr ind © he 1¥1 


asymmetry from lack of development of the lov 
jaw, particularly on the left side, following an ankylo 
sis of twenty-four years’ duration \fter a bilat 
irthroplasty a segment of one of his costal cartilag: 
was implanted in the chin, and finally through 
Sit placed underneath the edge of the mandibl 
subcutaneous pocket was formed and the sunken | 
Sl le of the face contoure | with bits of tat taken tro 
the s itaneous tissue of the patient xlom 
wall 

fhe implantation of the fat is useful aft 
removal of tumo or the liberation or 1 
scars which leave secondary unsightly dept 
may be also implanted for bony distigu 
after impacted fractures of the malar or frontal 
\fter disfiguri gy operatio s on the tr int 
nd for certain congenital or acquired deformities su 
s receding cl ymmetry of the maxilla 0 

| the like, the implantation of fat is useful. | 

bcutaneous imbedding of fat the cutaneou rT 
? d not be large, and sho. ld, if possi le, In pl 

t some inconspicuous point as along a normal wrinl 


1 
ime or 
parate 
scissors 


ufficien 


and he ke 


veneath t 


d 


t 


\ 
ry 


\ 


S1Z¢ 


11) 


proper size 


ne catgut 


suture the fat in position, as this prevents the adiust- 
ment ot the imbedded fat to the containing cavity 
Che fat may be introduced in the form of small por 
tions o1 trips and the cutaneous cl hould b 
sufficiently tight to prev inv extrusion of the f 
trom the limiting pocket The skin ts finally approx 
mated bv at tracuticular « very le epice 
suture. lat may be obtained from the adjacent sub 
cutaneous tissue or trom the abdominal wall \\ 
have, thus far, not employed fat from another perso 
\lthough we have used larger quantities of fat 1 
restoration of the contour of the breast after tl 
removal ot benign tumors than are usually require 
in tacial surgery, we have had no suppuration or evi 
adence oO! 10 ot the imbedded Lissuc¢ 

if ( ( ilf ol ADDI! 

In certal ses in which the bridge Of the ( i 
been los destruction of the tip o1 e,a 
istactory bridge can be tormed of meta we « 
bone We have emploved portio ot Ost 
‘ tilage, and ti yia, the last method p cnlinygy c¢ 

Vantayes \! INCcIshl out | | ) Is 
I 1 tine I thre 1 <¢ \ ( ( ! ( 
le | ol ehead al | 1s 
ciose to tl OTIC < ort ti 1¢ ( 
bt ige OT tI is re tl ougi sCcparat ( 
vated \ )] transplant is ren ed, 
priate shay d afte r ot oozing ts 
posit mf ie front l Isk its ends resp \ 
ibutting ag t the frontal bone vd the irtilag 
ust I lis ( ve the tip of the if 

ecessary 1 more short strips of bone ma 

iperimpos The deep tissues are closed with fit 
catgut and the s by a subcuticular or delicate « 
dermal sutures The operation has the advantage of 
simplicity, slight dishgurement, of a location of the 
mcision in irea susceptible to sterilization Local 
anesthesia s In one mstan e, atter parattim had 


] 


e 1aW 


lhe 


subcutaneous tissue 


a knife or by tunneling with blunt-point 


fter 
to 


the 


arresting hemorrhage, bits 
the 


which 


correct 


' 
Tn Ket, 


and situation, by 


We 


1 


ive 


usu 


1} 
Lil 


deformity 


subcutaneous 


y found it 


oby wusly 


of 
ire 
must 

sutu 


undesira 
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Ian. 16, 191 
failed to maintain its position, we split the tip of the ENLARGEMENT OF THE EXTERNAL NARES ” 
? ce < P _ . arec : : . . , cecti r . . e ‘ . . . mas 
nose Just above the nares and imbedded a section of Much attention has been given to obstruction in the on 
costal cartilage with excellent immediate effect, but upper air-passages, and the influence of such obstrux ial 
infection and extrusion of the fragment followed. tion, whether in the nose or pharynx, on the shape of pert 

the mouth and the development of the bones of the the 
one , IRR , > 1; c 4 2 e e ° 7 
THE CORRECTION OF SKULL DEFECTS lower part of the face, requires no further emphasis D 
Silver plates placed under the scalp to cover defects Apparently, however, little attention has been paid to how 
the skull present a large area of metallic surface obstruction due to the small size of the external nares hor 
that stimulates serous secretion. In a very limited Fortunately, by resection of the skin and thin carti t 
experience we have found it necessary repeatedly to laginous walls above the nasal openings, small and L 
evacuate such secretion until finally infection has round nasal openings may be converted into fair-sized ex 
. ° ] ¢ 2? “oo ie ‘ Tot aT , ite Oo 1 
occurred and it has been necessary to remove the keyhole apertures. With a very sharp knife, wedg 
plate. In two instances we have remedied the defect Shaped incisions are made. Great accuracy in plan- 
in the skull by bridging with Lane plates which were ™§ the incisions is necessary to produce satisfactory nh 
so bent as to conform to the contour of the skull and Sy™metry of the two openings, and if the surgeon has oe 
were firmly fastened to the bone by screws. In the "0t considerable dexterity it may be better to enlarg: lt 
first instance the large flap of bone which had been each opening by a punch to ensure uniformity. In 
separated fell to the floor during the operatién and lhe wound edges, after the wedge-shaped excision, 
< ain ~ c c . . - . 
of course, was not replaced. The patient- was relieved are accurately united by fine horsehair sutures and m 
i ir sc, das < . < , das C . : . . ; Sct 
; : . a area, permitted to heal without an external dressing unde to } 
of Jacksonian epilepsy but a large depressed area ~# 
a . -* <—_ . a scab. The stitches should be removed on the second in 
remained in the parietal region, which, as he bent ; = 
, . , or third day, by which time primary union will usually i 
forward, filled and caused so much vertigo that the ve “ay ugha 
7 > ' have occurred. By this method it is possible to increase ing 
man could not work. The disfigurement and symp- ,, CLR. ._ / Aig a 1 
lj 1 by tl F the J wee the nasal aperture a third or more and to give the i 
toms were reneve Vv > use O 1e Lane lates, 1e€ . . Bae > eee ' cot 
ee ee Pees ae ee eee OS heey patient a corresponding relief from his external nasal n 
thickened dura being lifted and fastened to the steel eae that 
5 obstruction. ; 
hars by interrupted sutures. In a second patient, a 2033 Walnut Street. the 
luetic woman, a dishguring defect in the frontoparietal ‘ case 
region was first partially corrected by a silver filigree. os , ; af 
egion was first partially corrected by a r filigree ABSTRACT OF, DISCUSSION % 
lhe silver filigree caused no irritaiton but was so soft 
: ‘ ( 3 iG I V ork ‘ art ul rly miter tirn 
as to become depressed and we later removed it and Dr. M. I. S HAMBERG, New York: I am particular! 
: . oa ; -. ested in Dr. Babcock’s method of transplanting fat from as 
substituted Lane plates with the satisfactory cosmetic % “yy 
: portion of the body to another, and it sounds like a decided bel 
result. step in advance The only question raised in my mind was cau 
whether or not that fat would in time be resorbed. I would | the 
MPROVISED MET ) OF CORR ECTS OF tad ) 
IMPROVISED METHOD OF CORRECTING DEFECTS Ol glad if Dr. Babcock would outline the behavior of this fat an the 
THE MANDIBLI the length of time that it will remain after the operation. | a 
Modified Lane plates fastened to the bones by wonder whether he has had such an experience in using steel it 
screws may be used in an emergency to take the place screws as I have had, in that they become badly rusted owing ir 
of absent portions of mandible. In one of our patients ‘© the amount of oxygen in the tissues and the amount the 
] r al 4 7. , + Cog : -] | : moisture we find there I do not believe much in Lane plate s wit 
a large part of the left side of the face including the |, ! ; 
‘ : ra hed , a j . 1 have not had recourse to the Lane plates but have had a al 
r nli<c an aT > ) > aw as ’ 1 
ram and part or the body or the lower i case in which I was operating for marked prognathism, ir , 
blown away by the charge trom a guotgen. ATT arich I tock ont & section of the law on beth cies and 
operations to overcome the anky losis and to restore }rought the jaw back and held it in place by steel plates r 
the lining and covering of the cheeks, one arm of a which I removed subsequent] They were badly rusted a 
three pronged Lane plate was broken off and the plate 1 believe were a source of irritation | imagine the Lat 
fastened to the body of the jaw so as to form a new plates retained only for a short time would do no harm Yr] tat 
7» : . } nit in thi articular < n . kee ener hicm ; } 
ngle and a new ramus. Despite the attenuated and ‘sults im this particular case of marked prognathism, h 
. S : »-* . . . , ever, have be mn aS ie al as al | hz Ss } lh Nn ith ist 
densely cicatricial tissue in which this flap was ive been as ideal a have seet 1 another c: 
; : : 7 a 1 man Ww ad been operated on in another department 
imbedded, it was worn with great improvement fo1 
F . 1] ' t] the |] Graduate Scl l of Medicine had lost his entire 
‘ I S » ina L- ve vpecallse 1¢ 1 . . hoes 
OVer SIX month , being nnatty removes Seen . nos Save i little tip Hac Mapped up and down and ‘ 
sharp rough angle of the plate penetrated the skin which the opening afforded a full view of the rasal chamber 
and produced a slight sinus without, however, much and the accessory sinuses. In this case we are desirous 
irritation. doing a cosmetic operation Dr. Mitchell has devised a pl 
RHINOPLASTY to restore the bridge between the nose and the mouth. and 
“ are tite al eB we are going to make a frame-work to be attached to a plat 
In the Italian method of rhinoplasty in its original or ~preserthectiagen ' € attache t plate 
ty 6 : “aa : 1] nl ls mouth and to run up into the nasal chamber. It wil 
wae te "ms is usually desirable to, + 6] ' , ; , 
oO of it modified forms, it a “9 - es! C be cleansed through the mouth The top of this appliance 
swing a pedunculated supraorbital fap down ver the will be held in position, and the plastic work done over tl 
nose leaving a defect in the lower part ol Ui forehead trame-work. The skin can be folded over from the forehead 
that must close by granulation or skin grafting We and I think we can give the patient a fairly good contou ; 
have found it of advantage in such a case, alter the nasal chamber rhe cleansing can be done by irri 
removing the flap, to make a second incision close to gation through the nostrils. or by the removal of this plat 
the hair line, and, after mobilizing the tissues of the "™ NR, WINER wi il upported by several teeth. W 
> ; GS Sree ee shall endeavor not to hi any pressure on the bony stru 
upper frontal region, push them down and accurately a ive any pre e on the tr 
ll 3 } } tl vebrow In thi wal little ture above so that there will not be any resorption in this 
’ hi > y < > » *VCUD ) ° » < ’ 
nu m tne gap i OVE 1€ c' J ¢ f on region. In another case a good portion of the jaw was removed 
disfigurement remains In the lower part ol the - from immediately above the angle to the bicuspid angle, and 
head and the granulating cicatrix 1s left close to the 44, remaining parts were held in place by silver plates riveted 7 
hair line where it may be covered by a hat or by a directly to the bone This case resulted beautifully from MI 
suitable dressing of the hair. mechanical point of view The patient immediately after sii 
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the operation was able to open and close the jaw, and to 
masticate with absolute articulation, but six months later th 
bone to which the 
we had to remove the plates. I am not 
permanent metallic attachments to bone as it 
the filling in of the tissue 

Dr. H. S. New York 


how the Lane plates are held in 


silver plates were anchored necrosed and 
much in favor of 
interferes with 
Will Dr. Babcock state 


when a 


DUNNING, 


greater part of the 


bone is carried away whether they are attached to the end 
of the bone or to the soft tissues? 

Dr. Wayne W. Basncock, Philadelphia Many of thes 
things have been alluded to im a fragmentary way and of 
course require working out As to the permanence of the 


irritation in tissues produced by the Lane plate, I think it is 
matter of With a clean 
bone, 


some ot 


infection Lane plat 
to the 


seen no marked corrosion 


largely a 


imbedded or fastened without infection, | 
these | 


in place for a number of years in connection with long bones 


and 


have see! 


have 


In one case the plates remained for three years and caused 


no irritation. Some of these plates were fastened with silver 
screws, and some with a steel alloy screw which is supposed 
to be non-tarnishing, though it does tarnish. I think if we have 
an opening and access to outside air, trouble usually ensues 
from this oxidation 
ing about the jaw; it is 
these plates in the jaw 


communication from the outside, and 
that means, usually, that sooner or later 
the plate has to be removed. In one 
case we screwed the fixed Lane plate to 
a portion of the bone proper It was 
fastened by two screws in front and fixed 
firmly and at rest in the tissues. In that 
case if the plate had been smoother | 
believe it would have been retained, be 
cause when the plate was finally removed 
there was no marked corrosion \s to 
| 


That is the particular trouble in operat 
so hard to put 


without some 


the resorption of fat, for about twelve 


years we have been transplanting skin 
with the subcutaneous tissue to other 
parts of the body and we notice that as 
the tissue improves in nutrition, the fat | 
with the subcutaneous layer becomes ' 


larger, so much so that at times it gets 


in the way Appareitly as the genera 

tissue improves, tissue taken from th 

abdomen and put on the hand or arm 

will increase also. In num f cases 

we have found it necessary to cut awa 

fat which had so increased in size, and 

in the tissue removed the vascularity was Fig. 2 (D 
perfect. J] have under my care now a Cas 

ase of transplantation of fat which 

hows every evidence of softness of the tissue and the mair 
tenance of the contour and vascularity It seems that 
storage capacity of the fat for carbohydrates has been trans 


ferred with the growth and is still being maintained 


Experimental Research and Medical Progress.—-|t ma 


taken as an axiom of medical science that everything 
value in medicine and surgery has arisen from the applica 
tions of experimental research. Nor can future advance be 
made by any other method than the research method. It is 
true that accident may teach occasionally, as it did, f 
example, in the dreadful burns unwittingly inflicted on then 
selves and patients by the early experimenters in Roentget 
ray therapy and diagnosis. But accident is only the 


blundering type of experimentation, and results obtains 


| 


its chance agency do not really invalidate the universal law 


} 


that man only learns by experience, or, in other w 5 
research. Research is, after all, only the acquisition of fres! 
experience by the trained expert, usually led on to his exp 
ment by induciance from other known facts.—Benjam 
Moore, Medica! urnal of Aust 
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A FURTHER EXPERIMENTAL 
rO IMPAIRED URETERIC Flt 


STUDY OF ITS RELATION 


NCTION 


WILLIAM HOWARD BARBER, M.D. 
AND 
JOHN WILLIAM 


DRAPER, M.D 


W YOR 


Injuries, inflammation, neoplasms, and congenital 

defects of the ureter, urinary bladder, or associated 

organs could be more often successfully treated had 

we an effectual method of entero-ureteral transplan- 

tation. It is pointed out by Watson and Cunningham! 

atter condemning all operations for diverting urine, 

with the single exception of Maydl’s, that “the very 

large proportion of cases have proven fatal either as 

a result of the operation or because of the renal lesions 

which are produced later by ascending infection trom 
the intestinal tract.” 

Kisendrath* holds that “reimplantation of the ureter 

into the lower bowel is impracticable on account of the 

irritant action of the urine on the 

mucous membrane, causing persis- 

tent diarrhea, and on account of the 

frequent ascending 

- infection.” Carl ls “infec 

tion of the kidneys secon to the 

e | operation and the difficult control of 

urination” as “principal drawbacks.” 

In addition to ascending infection, 

colitis, difficult control of urination, 

shock, peritonitis following technical 


occurrence of 


Bec k ad 
lary 





crrors, may be mentioned to explain 
the general failure of entero-uretero 


plasty. Maydl’s block transplanta- 
tion seems to have met with most 
success, since, as Cunningham’ puts 


il, “ascending infection is less prob 
able 
tion afforded by the 


because of the protec 





preservation of 


* the natural relations.” It has been 
PA our object in this paper to study 
these “natural relation “Tig define 
them, and estimate their respective 
values. It was hoped to gain infor 
es mation on which to found a more 
satisfactory technic for an entero 


ureteral operation Evidently it must be based on 





inductive knowledge of the obscure physiology of the 
ureter. Given the normal gross anatomic relations of 
kidney, ureter, and bladder intact, it is taught that 
renal mtection may be urogenous.* ( ases 0 pro il.le 
cending infection are reported clinically luel 
opinion as to the occurrence or non-occurret of 
scending infection” seems to be as diverse as the 
prove L1TdI l Cases are rare 
~ ‘ ’ 
\ \ \ \ 
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ih | | 
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| \ \ \ R. ] ] 
| ( I I I | 
A. M. A., N 
| ] \ l I S | l 
I ii ( 
‘ ] 











206 RENAL INFECTION—BARBER AND DRAPER pope. ey T Vv 
ESSENTIAL STATE OF BLADDER FOR ASCENDING If it travels outside, it may follow the course demon 
INFECTION strated by Samson"! and designated vesico-utero 
ovario-renal anastomosis, and follow these blood ve: 
sels; or by the lymphatics, as demonstrated by Stew | 
art'* in eight out of ten transplanted dogs’ ureters 
The infection may ascend within the ureter wall 
apparently only under a pathologic condition of the 
ureter itself, such as shown by Samson’s" clinical case 
of purulent cystitis, ureteritis with exudative swell 
ing and occlusion of the ureter and suppurative 
nephritis. If the infection ascends by the lumen of J 
the ureter, several courses have been held by dif 
rerent investigators. It does not seem necessary to 
mention the method suggested by Kelly and repeated 
by Samson"? of aspiration with air through the 
ureter during cystoscopy with the patient in the 
knee-chest position. Motility of the micro-organism 
is the means suggested by Guyon and Albarran, 
on the basis of the difference in time of ascent 
between an inert colored particle and the colon bacil 
lus; the ratio being roughly 2:1. If the organism 
is a coccus and therefore immotile, it is thought to 
ascend partly by the processes of reproduction and 
extension along the ureteral wall, and partly by a 
to-and-fro motion of the ureter itself. Orth and 
Jacobelli supported Guyon and Albarran. Le Brigand 
in 1960 concluded similarly from his clinical observa 
tions. This to-and-fro movement is qualified still fur 
ther as “countercurrent” and “eddy” by Adjevoli.' 4 i 
i aa C. J. Bond experimenting with insoluble dyes 
Fig. 5 (Dog 83).—Pyelonephritis following stripping ureter and cut- described a mucous current in a partially collapsed ure d 
ting valve; cut surface (left) showing foci at cephalad pole. ter. Anastalsis and reflux complete the means of pos : 
; sible intra-ureteral ascension. Reflux has been q 
Guyon* emphasized retention. Brewer® reviewed the described as occurring in rabbits by Lewin and Gold z 
work of these and other investigators and concluded smith, Courtade and Guyon.*® Jacobelli, and Marcus.” . 
the essentials to be (1) chronic cystitis; (2) acute  Jacobelli maintains that the fluid must be injected sud ( 
retention with spasmodic contraction of the detrusor; denly"* into the ; 
(3) mechanical interference with ureteral sphincter. | bladder for it to ‘ 
In our experiments we have not attempted to increase ascend the rabbit's 
whatever retention may physiologically exist in dogs, ureter. Courtade 
although we realize that it may be important in the and Guvon ob- 
production of renal infection. 


Guyon and Albarran* pointed out that bacteriuria 
and retention were necessary for kidney infection. 
Guyon’ emphasized bladder sensib. .i_y and abnormal 
contractility with coincident cystitis. Courtade and 














served reflux in 
dogs. Marcus 
further showed re 





MECHANISM OF ASCENSION 


It was held by Guyon’ in 1890 that cystitis may give flux of urine in 
rise to ascending nephritis. It is interesting to com- rabbits possible by 
pare the findings of G. G. Smith’s’® analysis of ninety- f . anastalsis or vesi 
eight cases of cystitis from the wards and the out- \ f cal contraction 
patient department of the Massachusetts General Hos- \ / when the ureters 
pital in which he pointed out that certainly not more / were distended 
than five had given rise to pyelitis by the ascending \ / Disse™ explained 
route, and that even this small number was doubtful. the patercy of the 


ureteral valves un 
der such = circum 


Renal infection from cystitis has been proved possible 
by different experimenters since, but the mechanism 
of its production is far from agreed on. 


Bada! ous stances by contrac 
Obviously, given a suppurating bladder, intection 


tion of the long? 








may ascend to the kidney outside the ureter through tudinal muscula i 
the ureter wall or through the lumen of the ureter. L ture of the ureter. 
- a iat eal aes y thus converting it 
3 ( , | lroner rosis 
6. Guyon, F., and Albarran, ] Physiologie pat gique des retetr ' : a D ~_lagper” = Hi 7 = “ : : . 1 * 
tion ret s, Tr. Assn. Frang. d’urol., 189 nd 1898, in, 11 Anatomic § stripping r ito an inflexible : 
‘ s gie pathologiques de la rete n d’urine, A le méd. expér 7 = « 
et d’anat. path., 1890 7 ; ‘ , 11, Samson: Ascending Renal Infect with Spe l Reference t 
eet Wee ee ee ”|6)=6—6 Dene fom ae oe r into the Ureter n | 
ses secutives Ges x ms vesicals; influence de traitement de a Factor in Its Causation and Maintenance sull ns , ” 
V ‘ r le étéro-pyelite Ann. de gyneéc. et d’obst., 1890, xxxiv, &1 December, 1903 p 24 I » Bu J Hopkins Hosp., J 
4 tade D ind Guyon, J l Sur refi lu < tenu 1 Stewart j | A Stud, f Ascer ne Infectias ot , ; 
ve | dans les uretérs, Compt. rend. Soc, de biol., 1894, x, Series 1, Carried Out by the Met} l of Transplar ag e | er “tl . ro 
I 6 , _ tines, Univ. Penn. Med. B , 1911, ; 
1, Brewer: The Present State of Our Knowledge of Acute Renal 13. Bond, ¢ J Ascending Curr s M s ( s and ¢ ! 
Affectio with a Rey rt of Some Ani al Exper its, THe J aN Ducts and heir Ir ence n Infect , Ss n Sure Pp 
A. M. A., July 15, 1911, p. 179 ; Med. Rec., New York, Aug. 12, 1 : , . 
10. Smith, G. G.: Chronic Cystitis in Women Not a Disease, Tue 14. Brewer’s reference in Tue Journat A. M. A. July 15 1911 


Jou RNAL A M A., Dec 6, 1913 p 179 Sudden injection 1 y temporarily paralyze the ureter 
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tube. On the other hand, Young"® in several cases failed 
to get rcflux in dog’s ureter after injecting the bladder 
with colored solution. This agrees with the findings of 
Draper and Braasch.*° Samson" tried out anastalsis 
and reflux in nineteen dogs. bladder was 
attached a normal ureter, a ureteral stump, and the 
reimplanted cut distal end. In no case having normal 
valve or with valve absent did he observe reversed 
ureteral current. But he held reflux possible in con- 
junction with diseased ureter. May it not be that the 


To each 











Fig. 10 r« ting and stripping ureter and irritating sup 


positional ureteral nerve ple 


amount of injury to the ureter explains the varying 
results of these different investigators ? We have dis- 
tended the dog’s bladder by a 4!2-foot water column 
and noted no reflux in normal ureter with normal 
valve or in stripped ureter with normal valve. Sud 
denly injected fluid as observed by Jacobellhi was 
noticed by us to collect slowly and drop from the cut 
end of stripped ureter with cut valve. 


EMBRYOLOGY 


It is known" that at the fourth week, the ureteric 
part of the kidney is apparent as a dilatation at the 
caudad end of the wolffian duct, near the cloaca; the 
nephritic tissue being represented in the sacral region. 
At the beginning of the second month the ureteric bud 
grows out against the nephritic tissue in the sacral 
region. By the end of the second month the renal bud 
has ascended to the lower part of the lumbar region, 
the ureter and 
its pelvic calyces can now be recognized. When we 
consider mammalian embryology and the close rela- 
tionship of birds with their permanent cloacal arrange- 
ment to the mammals, there appears a phylogenetic 
as well as an ontogenetic basis for believing that thi 
human body should be capable of assuming vicariously 
the recently lost function of storing urine. Further- 
more, Huntington calls attention to the origin of the 
bladder from the cloacal or intestinal space and to the 
f our larger American 


passing dorsad to the wolffian body ; 


relationship as shown in one 
lizards, /griana tuberculata, between the adult reptile 
and certain stages in the development of the mam 
mals respecting the common termination of the genito- 
urinary and intestinal tracts. 


1 Young, H. H Hydr Pr re Ger Urinary P 
Especially in (¢ t re f tl B ier, Bull. Jol Hoy s H 
May, 1898, p. 100 

16. Draper, J. W., and Braasch, W. | The Funct i e Uretero 
vesical Valve, Tne Journat A. M. A., Jar +, 1913, p 


17. Bailey: Text-Book of Histology, | OX 
1s. Huntington: Genetic Interpretation of Some Variations of Genito- 
Urinary Tract, Harvey Lectures, 
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ANATOMY 


Anatomically the ureter is of course well under 
stood lhe vesical end is reinforced by a fibrous 
sheath which envelops the ureterovesical junction. 
The ureteral musculature is replaced as it reaches the 
vesical submucosa by longitudinal fibers arising from 
the bladder and paralleling the ureter within the blad- 
der wall. The ureteral mucosa blends with that of 
the bladder, forming the orifice of the ureterovesical 
valve. The ureter is throughout in pert- 
toneum, beneath which it derives blood, lymph and 
nerve supply. The blood supply has been mentioned. 
lhe lymphatics have been carefully worked out by 
Sakota The nerves of the ureter are derived from 
the sympathetic 


enclosed 


PHYSIOLOGY 


Physiologically much less is known. In speaking of 


the nerve control of the ureter Lucas'® Says: 
| believe that further research will justify the general 
ivis the ureter into the following two portions: 1. The 


tunnel-shaped portion cephalad to the isthmus contained in 


the rel il pelvis and pr hably partaking ot the nerve dis 

t! n of the kidney 2. The straig portion extending 

trom the isthmus to the bladder, which may be subdivided 

Into (a) a ¢ yihalad third, « I nit nerve ending in its 

vall ( 1 middle third deficient in nerve endings. and (c) 

i cau 1 third 1djacent t the bladds ind pa taking t 
w extent in the nerve distribution t the ldet 


Von Bardeleben*’ holds that the renal plexus sup 
plies the pelvis and the cephalad half of the abdomi 
nal part: the spermatic, the caudad half of the 
abdominal part; and the hypogastric, the pelvic por- 
tion. Ganglia and nerve ends he found in adventitia, 
large at the ends and small in the middle of the ureter. 
Piersol® and Cunningham support Bardeleben 

It is evident that the origin of muscular contrac- 
tions of the ureter, whether neurogenic or myogenic is 
not understood, but that it is a matter of observation 
that rhythmical contractions do exist. They occur in 





kidney 
inter 


the 


average 


beginning with 


which, 
progress toward the bladder at 
according to our own 
into the 


peristaltic 
pelvis, 
vals of 9 seconds in the dog, 
observations Urine 
bladder by each peristalti 
tractions appear to be quite persistent 


Waves, 


appears to be forced 


contraction Chese con 


as long as the 


normal relations of the ureter are preserved, but vari- 
l I | rn | St es e Ure r 
Ser \ | | ! l l 
\ Barcc Hi le \ le Mensche vu 
Part 1. p. 11 
ho s Hun \ y ] Nor Ilist ra) l 











208 INFECTION 
able in force and frequency when these are disturbed 
Moreover, this irregularity in ureteral peristalsis seems 
to vary in direct proportion to the degree of trauma to 
the organ. We believe that a complete removal of the 
ureter from its retroperitoneal bed affords a valuable 
technical index for the experimental study of renal 
lesions. It has evidently entered as an unobserved and 
uninterpreted complex into much of the clinical and 
experimental study reported to date without having 
been given due consideration as a causative factor. In 
brief, ureteral dislodgment causes a condition roughly 
analogous to so-called “adynamic ileus” of the gut 


EXPERIMENTAL 


We present for the prop 
Given a foreign body cystitis the local factors determining 


PROCEDURI 


consideration following sition: 


infection are: 


1. The ureterovesical valves, and 


2. The peristalsis of the ureter 


These factors may be made experimental variants as 


follows: 


By 1. Cutting of the valve 


2. Disturbance of ureteral peristalsis 
3. Combination of 1 and 2. 

4. Ureteral circumcision 

5. Combination of 2 and 4. 

6. Combination of 1 and 4 

7. Combination of 1, 2 and 4. 


These may be considered in detail as regards experimental 
findings. 


Our experiments have been made on dogs, forty in all 
having been used exclusive of Draper-Braasch series. Each 
TABLE 1.—EFFECT OF STRIPPING URETER AND CUTTING 

VALVE * 
RENAL INFECTION 
Case | Gross Microscop ( se Days 
N Findings Findings f 
Deat Life 
| ~ 

74 | Normal Nor He pe ‘ 0 

g | Congest Gor < ges H ne 2 

72 | Pyelonephritis Sup. nep s; ab P e] s 7 

eritis 

77 (| Pyelitis Cong. pare hy Pye S 3 

swel ny 
Pyelonephritis Sup. ne] » s 
R9 Congested kid Parer y leyge 
ney ng 
RR Parenchym le Perenchyt legener Paret we 11 
generation ! l 
| gene pr 
I nce 
* Pyelonephritis Sul e] ] 
sses: ‘ 
s , ; 
g] Pyelitis: « ( 
gested k ‘ | 

84 Chr. nephr | Et l 

* This and f wing table 
Surgical Laborator New York [| l 

rABLI EFFECT O 

Dog Gross |} gs M I ng ( I 

N 

l Hyd ( g Int 

H ydroney sis D es H 

] Hydronephrosis D ed es | Hy | 

| 

S4 Hvdrone ¢ Ney S Hy hr 

hydr re 

¢ Pyone r I I ey 

1 Norn ( r ‘ 

y #4 Parenchymatous Parenchymatous Perit itis 

24 Interstitial nephritis Productiv ephr P 

100 Hydronephrosis Net s Hyd 


BARBER AND DRAPER Jour. A. M. A. 
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dog had received a maximum dose of morphin sulphate per 
kilo of body-weight, followed by profound ether anesthesia 
Kach case was subsequently nephrotomized, and an appro 





priate section preserved for a microscopical index of normal 
kidn 
rABLE 3 EFFECT OF CIRCUMCISING URETER 
4 INF 
> ( M ( s Days 
N ] gs l ling ot 
Dea I 
11 N Hi rhagi k 
ge g 
] , Anest et { 
l N Leakage 
1 N : | Nort l ‘ nvest I r T t 
glomer ng pertora 
bladder 1 
117 Norma Only one kidney was Leakage ) 
found at operatior 
|} Other kidney had 
| been replaced by a 
| parasitic cyst. Par 
asite was later 
identified as Dis 
tophyme renal 
1 N nal N r il Pe 4 
Normal No r ler S h ] 
ely ges-ed 
TABLE 4.—EFFECT OF CIRCUMCISING AND STRIPPING O] ‘ 
URETER 1 
R 4 NFE N 
Dog Gross Microscopic Cause Days 
N Findings Findings of f — 
| Death I 
1 P ephrosis Purulent nephritis Pyonephrosis 29 
*131 Hydronephrosis Parenchy degener H ydronephrosis 6 
hydr eter it 1 very irked ed 
‘ conv. tubules 
rowded with grar 
lar casts; gl er : 
lar ngest : 
68 Normal Coagulated alt Leakage 2 
! Ss, @x late it 
Bow n’s caps 
* Colon 1 s was identified in both left and right kidneys. The 
presence of this organism in both kidneys was probably due to post 
mortem invasion 
rABLI EFFECT OF CIRCUMCISING URETER AND CUT 
rinNG VALVI 
- . : o 
Dog Gross Micr ( se Days 
N Findings Finding f f 
Deatl Life : 
“| ( ] g 
1 Ane 
( Inf m 
“ | 
l ed for 
STRIPPING URETER 
: 
D 
{ I I ngs f : 
I 
Patent ( s colon-like org 
~ ’ ( s col ke rg l 
I ( ke rg 
N i ‘ 
sis P ( ¢ tted 
St ( s colon-lil gar ) 
I ' N inge in s 
lor 
I No hange in n test 8 
for « ; 
P ( ed 121 
s Sten { itted 
vw 
ae 
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ECT OF CIRCUMCISING AND STRIPPING 
RETER AND CUTTING VALVE 


TABLE 6.—El 


Doe (Jross Microscopi Cause D> 
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; CONC! IONS 


Given an infected bladder and making due allowance for 
svstemic and k cal resistance 
1. The ureterovesical valves can be cut without resu‘ting 
: renal infection Duration of life indefinite 
2. 1f the ureter is circumcised to but not through the 
vesical mucosa the kidney remains normal. Duration of life 
indefinite 
3. Ureteral traumatism resulting in greater or lesser 
egrees of impairment of function as indicated 
esulted in 75 per cent. of cases in hydronephrosis 


which in the early stages were not infected a mechan call 


4. If the valves were cut and the ureters were paralyzed 
hydronephrosis did not occur, but the kidneys underwent a 
primary intective change in 50 per cent. of cases A\verag 


duration of life, 13.57 days 


‘ ad | 
No Findings Findings f 
Death l 
*139 Normal mgestion; bacte 
ria in kidney 
*151 Normal : _ : Leakage l 
153 Normal Normal 
152 Hydronephrosis Typical hydronephro | kuthanasia; great 
following ur« sis; compressior emaciation 
teral calculus ind atrophy of tu 
Enlarged; lol bules ind = glon 
lated; tense moderate cellular 
Contained 80 ity and plus cont 
e€ clear flui tissue 
Paren.—shell 
Cal.—dilated 
Pus none 
* The streptococcus and colon | s were found ir h kidneys 
No. 139. Streptococcus was found in left kidney of N 151 No ba 
teriologic examination of right kidney of No. 151 was 1 le rhe pres 
ence of these organisms ippeared to be due to post-mortem invasion 


1. Cutting of the Ureterovesical Valve—See raper 


Braasch series 


that seems worthy of note is that in attempting to cut the 
valve either do not traumatize the valve area at all, which 
ensures the natural color relations, or traumatize severely, 


which converts the valvular orifice into an ischemic ring 

Result (10 cases): No substantial 
kidney change 

2. Disturbance of Ureteral Peristalsis 

In nine cases the ureter was removed 
from its retroperitoneal bed, stripped of 
every recognizable vessel, nerve and 
fascial connection from kidney pelvis to 
bladder insertion In order to make 
sure that it was absolutely freed from 
all nervovascular connections through 
out its course, as well as to disturb th 
nerve plexus in the adventitia of th 
ureter, the ureter was rubbed = snugly 
with dry gauze throughout. It was then 
allowed to drop back into the peritoneal 
cavity. 

In each case of these series a cubica! 
foreign body infected with autogenou 
colon bacilli and other organisms, and otf 
such shape as not to cause valvular , cates eaeueie 
ureteral obstruction, as suggested by 
Draper and Braasch, was placed in the bladder through a 
mesoventrad incision so that, as subsequent examinations 
of urine and bladder revealed, a purulent cystitis was pri 
duced 


Result (9 cases) Hydronephrosis in various stages 


3. Combination of 1 and 2.—Result (10 cases) Pyel 
nephritis may follow. But the lower segment of straight 
portion of the ureter is supplied by the sympathetic through 
the vesical plexus. To eliminate a possible nerve control 
through such recurrent fibers the following observations 
were made by 

4. Ureteral Circumcision—In circumcising the valve an 
incision was carried about the ureterovesical implantation 
through the serosa, muscularis and submucosa to the firm, 
comparatively resisting, vesical mucosa When completed 
this incision was carefully closed by continuous suture 


No kidney change 


Result (7 cases) 


5. Combination of 2 and 4.—Result (3 cases) livdro 
nephrosis 

6. Combination of and 2.—Result (3 cases) No kidne 
change 

7 Combinat 1 of 1 md 4 Result (4 es) No kid 


ney change 

Therefore the severing ol whatevet nerve supply enters he 
ureter from the bladder appears to play no essential part 
in the possible renal infection 


Barber, Stuart and Symmers: Hydronephros An Exper ntal 
ly. 


\ further technical point in valve cutting 





\t the beginning of this paper it was stated that our 
object was to study, define and estimate the respective 
values of the “natural relations” of the ureter 

The integrity of the “factor of safety” which pro 
tects the kidneys both from urogenous infection and 
from hydropic degeneration appears to depend directly 
on the unimpaired prostalsis of the ureter; indirectly 

on the integrity of the ureterovesical 

valve and most interestingly on the 
relationship btween these physiologic 
| and anatomic barriers 


The authors acknowledge the con 
structive criticism of Prof. George D 
Stuart and Prof. Douglas Symmers; also 
the detailed assistance of Dr. A. G. Ben 


nett and Dr. W. C. Noble of the depart 


ment of bacteriology 
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ABSTRACT OF DISCUSSION 
Dr. |. W. Draper, New York: I am 


glad to corroborate and endorse every 


thing that Dr. Barber has said. The work 
is not vet finished \ll these experi 
step ip : e 
. mental studies seem never to come to an 


erd Neverthel s | helieve we are 
justified in saving that one ma cut the valve without getting 


an intected kidney. Of course, all of these dogs operated on 
ave been treated just as Dr. Braasch and | treated the first 
eries, namel in the bladder has been placed a cubical] 


piece of coal which has been rubbed in the dog’s own feces 


nous infection and a condition which 


s allied ut probably not identical with human cystitis 


Nevertheless, they pass a great deal of pus in the urine. Such 
a series will go on without any renal infection or general 
infection. If, however, in addition to cutting the valve, the 
iretetT 1s den nervated and ad vascularized by Dr Barber’ 
method ¢ 1s practically certain to get, or we have, in 
his lasc series, obtained quite constant results, namely, infec 


{f the kidney We are not prepared to say just how it 
ccurs, but we are Pp epared Lf sav that the kidmne becomes 
nfected { n the other hand, as Dr. Barber has said, the 
ireter is nply lifted from its bed, with an accompanying 
devasctlia i 1 and ae ery TaD except poss bly to 
ecurrel ? ‘ vat I that m ( ! trom. the ladd 
er ( ve not be kk cut thr gl the enti 
muc " killing the i c « umcision which 
1) | ‘ devise mos ‘ slv « s otf everything 
CXC s all vestigial rem { ns im wunil 
fects phrosis ne ( ‘ tlers mewhat trom 
the nephnros \ cK ifter ligat nh ofr 
the ( cal struc e¢ uret (Ot course we 
are s n t s | tivel that there is nu 
re ] ~ < } uret S a re lt of this 
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extensive handling. It is quite conceivable that there may be 
considerable swelling, enough swelling of the lining cells 
to make a transitory semimechanical obstruction: but we 
believe that it is due to the complete paralysis which we hav« 
shown to exist as a result of the procedurs 

Dr. W. F. Braascu, Rochester, Minn The experiments 
carried on by Dr. Barber explain, at least partially, certain 
factors in the physiology of the ureter with which we have 
not been acquainted heretofore. It is evident from his 
experiments that the action of the ureteral peristalsis is 
important in preventing ascending infection. These experi- 
ments should be of practical value in connection with opera- 
tions on the ureter. The Maydl and Coffey operations which 
have proved to be the most successful, in which the ureter 
is implanted in the bladder-wall, are both made with the 
idea of preserving the so-called ureterovesical valve The 
importance of this valve in the first series of experiments 
on the ureter made by Draper and Braasch was not appre 
ciated. We inferred that the preservation of this valve was 
of no importance, but Dr. Barber has shown that it is impor 
tant if the blood and nerve-supply of the ureter above is 
not preserved. So the important point is that, while with 
the Maydl and Coffey operation the blood and nerve-suppl; 
may be destroyed, the ureterovesical valve is preserved and 
infection does not occur That dilatation and insufficiency 
of the ureterovesical orifice is not of much importance in 
preventing ascending infection, provided that the ureter above 
is normal, is proved by a number of cases of cystitis in 
which, on cystoscopic examination, the ureteral orifice was 
greatly dilated. The bladder-fluid could be seen entering 
the ureter and returning again with each respiration and the 
pyelogram showed the bladder ureter to be greatly dilated 
The ureter above the bladder was quite normal and with 
the catheter high up in the ureter the urine came from the 
catheter with perfect peristalsis, showing that the lower 
ureter 1s not of much importance provided the ureter above 
is normal. Dr. Barber’s experiments should clear the way 
for more successful reimplantation of the ureter, which is 
not infrequently necessary. 

Dr. Joun H. CUNNINGHAM, JR., Boston: It has been fairly 
well established by many clinical observations and experi 
mental studies that renal infection as an ascending infection 
by continuity from an infected bladder is rare, and when it 
does occur, is dependent on a disturbance of the normal func- 
tion of the ureteral openings, associated with urinary reten 
tion and cystitis. With the preservation of the normal rela 
tions of the ureteral openings a protection to an extension 
of infection from the mucosa of the bladder up the ureter 
or the possibility of a reflux of infected urine must be dis 


carded. Several years ago Dr. Garceau and | made a series 


of experiments bearing on this point. We injected a 
methylene-blue solution into the bladder of anesthetized 
dogs, varying the degree of pressure from a few pounds to 
that sufficient to rupture the bladder, and in no instance did 


the dye find its way up the ureter or even beyond the ureteral 


openings. ‘Ihis work has been repeated by Young, Draper 
and Braasch with the same results. On the other hand, with 
any disturbance of the normal condition of the ureteral open 
ings, either congenital or acquired by changes in the muscu 
lature from long-standing retention of urine, ulcerations orf 
new growths involving them, or ureteral calculi impacted 
near the terminal end of the ureter so that the ureteral mouth 
becomes patulous, renal disease may take place by an ascend 
ing intection. \s has been stated, the essentials ror ascend 
ing renal infections are a combination of factors, namel 


an infected bladder, with an interference with the functio1 
of the ureteral sphincter. Whether or not the infection of 


the kidney may take place from an infected bladder by way 
; : > ete 
of communicating lymphatics is chiefly speculative, although 


‘ 
there is some experimental evidence that such 1s the cas 
This naturally brings us to ascending renal infection 1n those¢ 
instances in which, by operative procedures, the normal rela- 
tions of the ureteral openings are disturbed. All operative 
procedures except Maydl’s, which removes the trigon with 


the ureteral openings undisturbed, destroy the muscular 
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mechanism which prevents ascension from the bladder to 
the kidneys by way of the ureters, and the clinical observa- 

s | 
| 


arge proportion of such cases prove 


tions show that the 
fatal as the result of the operation or because of the renal 
infection which occurs later by ascending infection This 
includes the cases of ureteral implantation on the surface of 
the skin, in the vagina in the female, and in the intestinal 
canal. In fact, many instances in which Maydl’s operation 
of implanting the trigon into the intestinal canal with the 
ureteral orifices undisturbed have resulted in ascending renal 
lesions. The theory of this operation is correct, yet it is 
diffcult of performance, and it is not beyond a most likely 
probability that the ureteral mechanism is disturbed in its 


performance It is for this reason that Dr. Watson and I 
have maintained that double nephrostomy is preferable to 
bilateral ureteral implantation by whatever method. I can 


not agree with Dr. Barber that the implantation of the ureters 
the intestinal canal has any sound foundation, because 


into 
f the embryologic feature of their once having been a part 


of the common excretory apparatus, the cloaca. Nor do | 
believe that the phylogenetic relationship of birds and mam 
mals is any sound argument that the human may, on a1 
ontogenetic basis, assume that which is a phylogenetic fact 
because ontogeny 1s simply a reflection of phylogeny, and 
ontogenetically there is a further specialization of tissue 
which renders the comparison of conditions from an ont 

genetic and phylogenetic point of view entirely separate 
With regard to the experimental features, Dr. Barber has 
once again proved that a disturbance of the sphincteric 


1 


mechanism at the ureteral outlet into the bladder may result 
in renal lesions, and has emphasized that ureteral trauma 
tism results in an impairment of ureteric function and pr 

duces kidney changes which frequently lead to subsequent 
infection of the impaired organs. He has shown that 
turbance of the natural relations of the ureters proper and 
their valves lessens the value of the kidney and leads to 
subsequent infections. This important piece of experimental 
investigation corroborating the already established clinical 
facts strengthens my belief that, when it is necessary to dis 


lodge the ureters permanently, bilateral nephrostomy is to be 


preterred to ureteral implantation by whatever met] 
because, by this method of diverting the urinary stream, renal 
infection of a serious character is less likely to take place 
It is by just such pieces of experimental work along the 
lines of comparative pathology that we shall find the explana 
tions of clinical observations and through them receive infor 
mation helpful to our understanding of clinical facts 


Dr. D. N. Etse 


the lymphatics of the ureter, in connection with some recent 


RATH, Chicago: I made quite a study of 


experimental work. We know that there is a_ set of 


lymphatics in the mucous membrane passing in and forming 


a network around the epitl elial cells of the ureter, and 
communicating with the lymphatics of the submucous lavet 

which again communicate with the lymphatics in the muscu 

lar and fibrous coverings. The interesting problem to me is 
that, in spite of the fact that Dr. Barber cut through all of 
the coats except the mucous membrane by his incisio | 
] 


1 avpove 
1 


the bladder, leaving only the mucous coat, he s 


oul: 
had such an ascending infection as he has shown. 17 
theory was that all of the infections traveled from the blad 


ler to the kidney by reason of continuity in the mucous mem 


brane. It looks as if his work were a substantiation of the 
whereas the new view is that infections go by 
means of the deeper lymphatics. 

Dr. W. H. Barner, New York: There was no increased 
fixation for colon bacillus from the time the dogs were first 
operated on until a week had elapsed after operation and the 
organisms found on culture from the bladder, ureter or kid 


nevs were the ¢ | n bacillus, thie streptococcus, or both. 


Answering Calumny.—lf a man has reported to you, that ¢ 
certain person speaks ill of you, do not make any defens¢ 
to what has been told 


you; but reply, the man did not 
the rest of my faults, for he would not have mentioned these 


only The Enchetridion 





al 

















Votume LXIV 
NuMBER 3 


NECROTIC 


SUBSE- 


IT 


BONE AND THE 
CHANGES WHICH 
UNDERGOES * 


NECROTIC 
QUENT 
PHEMISTER, M.D. 


CHICAGO 


D. B. 


Bone destruction may be molecular, to which the 
name of caries is applied, or en masse, when it is 
spoken of as necrosis. Caries is usually produced by 
the milder and slowly acting circumscribed affections 
in which bone destruction keeps pace with bone death. 
On the other hand, necrosis results from the more 
rapidly acting and severer processes in which a more 
or less extensive area becomes involved and destroyed 
in a comparatively short time and which persists for 
an indefinite period before removal. Before consider- 
ing the special subject of necrotic bone and its subse- 
quent changes it is well to glance briefly at the subject 
of tissue necrosis in general in order to determine the 





164 days cld showing the dead cortex about one 


bone 


lig. 1 rransplant 
halt substituted by 


new 
differences which obtain for bone, and the reasons for 
their occurrence. 

The death of tissue en masse occurs either from 
infection or from circulatory disturbances which may 
be acute or chronic in nature. When due ‘to an acute 
infection the necrotic tissue is usually rapidly broken 
down by the action of cytolytic agents and to a less 
extent of phagocytes, and with the other products of 
inflammation makes a purulent or ichorous accumula- 
lion. Such accumulations are either discharged from 
the body or are slowly absorbed. Necrosis in chronic 
inflammatory processes, as tuberculosis and syphilis, 
consists more in a death of the hyperplastic granulom- 
atous tissues which have formed than of preexisting 
cells affected by the process. It results in the forma 
tion of caseous material, the fate of which may be any 
one of the following: liquefaction and discharge, 
absorption, encapsulation or calcification. 
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Necrotic tissue resulting from circulatory distur- 
bances behaves differently according to the presence or 
absence of infection. If in such tissue an infection 
occurs, the destructive changes are accelerated, and 
combined with the inflammatory reaction, abscess or 
moist gangrene results. If no infection is present, as 
in the case of bland infarcts of the kidney and spleen, 





the necrotic tissue persists as a soft chee sy mass \ hich 
is slowly replaced by an ingrowth of the surrounding 
connective tissue. 

If necrotic bone is studied according to this same 
classification, marked differences will be seen between 
that of necrotic soft parts These 
observed chiefly in the manner of 
the which replace the 


its behavior and 
ditferences are 


removal and in substances 














— 


necrotic material. This is because of the calcareous 
nature of the bony stroma. The soft parts of the 
bone, that is, the bone-cells and the contents of the 
vascular canals and porous spaces, break down and are 
absorbed in the same way as necrotic soft parts in 
other portions of the body. The stroma, 60 per cent. 
of which consists of calcium salts, resists the ordinary 
rapidly acting lytic agents, persists for a long period 
and requires a special process for its removal. Com- 
paratively little is known of the chemical process by 
which bone is absorbed, but according to Wells it 
varies directly in proportion to the carbon dioxid con- 
tent of the surrounding media and cells. There has 
been a general misconception as to the nature of the 
osteoclasts or cells which produce the absorption. 
Most of them are ordinary fibroblasts and in the 
absorption of aseptic necrotic bone but few giant-cells 
are to be seen. In septic processes, however, large 
numbers of giant-cell osteoclasts are found. 





Fig. 4.—Extensive os- Fig. 5.—Osteomyclitis of fibula show- 
teomyelitis of humerus ing involucrum and some rarefaction of 
with marked involucrum old cortex. 
formation and only a 
small sequestrum (s) at 
upper end. 


Necrosis due to circulatory disturbances is bes 
exemplified by bone transplants. When living bone is 
transplanted, the nutritional disturbances are so great 
that only the unossified peripheral portions, that is, the 
periosteum and medullary contents, and the more 
superficially located osseous cells, survive. ‘The great 
bulk of the compact bone undergoes necrosis. The fate 
of the necrotic portion varies with the location of the 
transplant according to Roux’s law of functional adap- 
tation. If the transplant is placed in a bony defect 
where it has a function to perform it undergoes the 
following transformation: ‘The surviving osteogenetic 
cells proliferate, revascularization of the haversian 
canals occurs, the old coriex is gradually absorbed and 
replaced by new bone. This is the so-called creeping 
substitution which was first pointed out by Barth. 
Figure 1 shows the transformation in a transplant at 
the end of 164 days. About one-half of the necrot: 
bone has been absorbed and replaced by new. Figure 
2 is a high-power view of the same. If the transplant 


~ 
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is placed into the soft parts where it has no function 
to perform, the surviving portions remain inactive, 
producing only a very small amount of new bone, no 
transformation of the transplant occurs, and _ the 
necrotic cortex is slowly absorbed by the surrounding 
connective tissue. This is illustrated in Figure 3, of 
a 199 days’ old transplant. 

In the transformation which goes on in aseptic 
transplants, deposition of new bone keeps pace with 





Fig. ¢ Excised shaft of fibula shown in Figure 5 Note involucrum 


and sequestrum, 


old bone absorption, so that the newly formed bone is 
as dense as the original. 

Necrotic bone due to infection undergoes a variety 
of changes according to the cause. 


OSTEOMYELITIS 


In osteomyelitis the inflammatory process invades 
the bony cortex resulting in exudation, thrombosis in 
its nutrient vessels, superficial accumulation of an 
exudate and necrosis of a varying amount of the shaft, 
depending on the severity of the process. The changes 
which the necrotic portion may undergo are variable. 
In the region where the inflammatory process is 
severest, the bone is so extensively damaged that it 





tr , undergoing | 


becomes separated from the surrounding portions as a 
sequestrum. It may be cast off through a fistulous tract 
by the action of granulation tissue and an exudate; it 
may be encased by an involucrum and keep up a dis- 
charging sinus, or it may be gradually absorbed by the 
surrounding granulations. In case absorption occurs 
rather rapidly the place of the sequestrum may be filled 
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in by new bone, but if the process extends over a long 
period marked osteosclerosis of the walls occurs, the 
cavity does not fill in, and a chronic bone abscess 
results. This sclerotic condition of the walls prevent- 
ing filling in of the cavity is the explanation of many 
fistulas which persist after sequestrotomy. 

Necrotic bone in which inflammatory reaction is not 
so severe does not become separated as a sequestrum. 





Fig. 8.—Infected transplant with healed fracture through middle por 
tion: a, union between transplant and shaft; 6, involucrum about 
transplant formed from its periosteum; c, sequestrum of upper end of 
transplant; d, dead cortex being absorbed; e, fracture in transplant. 


The inflammatory signs in it gradually subside. Blood- 
vessels and granulations containing osteogenetic cells 
grow into the canals from the surrounding involucrum, 
absorb the necrotic portions and deposit some new 
bone, thereby transforming the necrotic into a living 
area. This transformation differs materially from that 
which occurs in aseptic transplants, in which as much 
new bone is deposited as old bone is absorbed. In the 
substitution of the quiescent necrotic portions in 
osteomyelitis, absorption is much more rapid and 





bone formation ; consequently dur- 
the newly transformed portion 1s 
In some of the milder cases ot 


extensive than new 
ing the early stage 
spongy in character. 
osteomyelitis none of the necrotic bone is separated as 
a sequestrum, all of it being gradually invaded and 


replaced by new bone. This accounts for the fate of 
much necrotic bone which according to Roentgen find- 
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ings is seen to exist, but which is not cast off as a 
sequestrum, or removed by operation. Figure 4 is 
of a suppurative osteomyelitis 344 months old, with 
an extensive involucrum along the shaft suggesting 
considerable necrosis of the cortex. At operation only 
a small sequestrum was found at the upper end, after 
the removal of which the patient went on to recovery. 
No doubt the necrosis was more extensive than this 
and some of it underwent substitution, 

Figure 5 is of a suppurative osteomyelitis of the 
lower end of the fibula 2'4 months old. There is an 
extensive involucrum about the diaphysis, a seques- 
trum of the lateral portion of the cortex, and some 
rarefaction of cortex on the mesial side. The entire 
diaphysis including involucrum which was excised by 
the surgeon is shown in Figure 6. On longitudinal 
section the mesial side presented no sequestra, but 
microscopic examination shows a part of its cortex to 
be necrotic. Rapid absorption is occurring with the 
deposition of a much smaller quantity of new bone, 
the ultimate result of which would have been a 
renewed cortex of spongy bone. Figure 7 shows the 





’ 


Fig. 10.—Calcified seq: 
of kne« S, sequestrur Bi, bismut! past 


combination of dead bone absorption and new bone 
formation which is going on 


INFECTED TRANSPLANTS 


Infection of a transplant may produce various 
results. If it is severe and involves the entire field of 
operation, death and sequestration of the entire trans- 
plant results, which necessitates its removal. However, 
if the infection is mild or confined to one end only, a 
very different condition results. The transplant in most 
of its length takes, but an osteomyelitis is set up in it, 
resulting in marked proliferation of the superficial 
cells which survived, the formation by these cells of an 
involucrum about the transplant, and rapid absorption 
of its compact bone, with some new bone formation, 
producing the type of transformation in the cortex 
already seen in the necrotic bone of osteomyelitis. In 
case one end of the transplant is severely infected, it 
may be separated as a sequestrum and require removal. 
Such a 75 days’ old infected transplant into the ulna 
of a dog is shown in Figure &. (There is marked intec- 
tion and non-union at the upper end where a seques 
trum 1.5 cm. had formed.) ‘The rest of the transplant, 
which has a united fracture through its middle portion, 


shows osteomyelitic changes. There is an involucrum 
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about it, and marked absorption of the necrotic cortex 
is occurring with only a small amount of substitution, 
as shown in Figure 9. This shows that clinically a 
transplantation may be successful even in the pres- 
ence of an infection. 
TUBERCULOSIS 

Most bone destruction in osseous tuberculosis is by 

caries, in which the dead tissue is absorbed as rapidly 





Excised condyles of bone shown in Figure 10. S, b 


as itis formed. More or less extensive areas of necro- 
sis develop either as a result of rapid tissue invasion 
and caseation in a severe process, or by the formation 
of a cone-shaped infarct from the plugging of the 
arterial supply to the involved region. Whether the 
vascular obstruction is due to embo- 
lism, as originally asserted by Konig, 
to obliterating endarteritis, or to the 
ingrowth and pressure of the tuber- 
culous tissue is a disputed point. In 
any event the infarcted area becomes 
infected and its medullary space 1s 
filled with caseous material. It is sep- 
arated into a sequestrum the 
surrounding living bone by a zone of 
tuberculous granulation tissue. 

The subsequent changes which such 
an area undergoes are variable and 
differ much from those occurring in 
necrotic bone in osteomyelitis. In 
some instances tuberculous granula- 
tion tissue invades the sequestrum and 
breaks it down into bone sand, which 
is either discharged or eventually ab- 
sorbed, leaving a cavity in the end of 
the bone bordering on the articular 
surface or epiphyseal line and _ filled 
with granulations or with an exudate 
and which later is rarely filled out by 
new bone. In others the sequestrum 
may become encapsulated and remain undisturbed for 
months or years, although such an area is apt to con 
tain a certain amount of tuberculous granulation tis 
sue. A sequestrum of long standing casts a heavier 
shadow than the surrounding living bone. This 1s 
partly due to the fact that it is formed early in the 
disease when the bone possesses its normal density, and 
that subsequently as a result of the presence of the 


trom 


Fig. 12 
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tuberculous infection and disuse, marked atrophy 
occurs in the surrounding living bone. Some of these 
sequestra, however, cast heavier shadows than the 
corresponding bone on the well side, and the normal 
arrangement of trabeculae is obscured. Cheyne states 
that this is due to early new bone formation in the 
involved area before necrosis sets in. | listologic exam 
ination reveals three specimens of which I have made 
an entirely different explanation. The sequestra con- 
tained about the normal amount of trabeculated dead 
bone, but there was more or less extensive calcification 
of the necrotic material filling the marrow spaces, 
which is the explanation of the increased density. 
Figure 10 shows a cone-shaped area in the region 
of the external condyle of the femur casting a heavy 
igure 11 is a photograph of the specimen 
Figure 12 


shadow. 
removed by Dr. Dean Lewis at operation. 
shows a section passing through the markedly atrophic 
living bone, the zone of tuberculous granulation tissue 
and the dense sequestrum. Figure 13 is a photo 
micrograph of the sequestrum showing necrosis of 
both bone and articular cartilage, and marked calcifi- 
cation of the necrotic tissues filling the marrow 
spaces. Figure 14 shows the heel of a boy with tuber- 
culosis of the right ankle of three years’ standing. 
A large sequestrum is seen in the os calcis which on 
comparison casts a much heavier shadow than the well 
bone on the opposite side. Histologic examination of 
the removed portions showed extensive calcification in 
the marrow spaces. 

This phenomenon has been noted by other observers, 
but extremely scanty mention is made of it in the lit- 
erature on the pathology of bone tuberculosis. I am 
convinced from these histologic examinations and 
from a number of roentgenograms of tuberculous 





through living rarefied zone (A), tuberculous zone (B) and dense 
vered by necroti rt ir cartilage (D) 
joints showing similar dense infarcts from which 


no tissues were removed that it is of not infrequent 
occurrence. I have not seen and find no record of 
calcification occurring in necrotic the result 
of other diseases The effect of calcification on the 
sequestrum, as in the calcification of other diseased 
foci, is to render it harmful, that it must 
be regarded as a reparative process. If the surround- 
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ing zone of tuberculous granulation tissue should dis- leaving irregular areas filled with gummatous or 


appear, substitution of the sequestrum by the ingrowth 
of the surrounding bony tissue would be certain to 
occur, because the presence of calcium salts either in 
the shape of a calcified area or as dead bone favors 
the occurrence of ossification. Calcified areas in the 
soft parts as the lungs, kidneys, heart-valves, etc., 
usually undergo a certain amount of ossification by 
heteroplastic bone formation from the surrounding 
connective tissue. Whether such substitution of cal 
cified tuberculous sequestra ever occurs has not been 
recorded, but it is rendered doubtful by the histologic 
examinations | have made. In all three cases a narrow 
but distinct zone of tuberculous granulations separated 
the sequestrum from the surrounding living bone, and 
as long as such tissue is present, substitution by new 
bone cannot occur. 

From a pathologic point of view the surgical 
removal of such areas is as clearly indicated as the 
removal of sequestra in osteomyelitis, for destruction 





13 


spaces 


lig Sequestrum 


marrow 


by the surrounding granulations is much more difh 
cult after calcification occurred than before 
Whether clinical results justify their removal 1s a 
disputed question with the operating surgeons on one 
side and the conservative orthopedists on the other. 


has 


SYPHILIS 

In syphilis of the bones where the diaphysis is 
chiefly affected, caries plays an important part in the 
bone destruction, but the occurrence of irregular sized 
and shaped areas of necrosis is much more prevalent 
than in tuberculosis. They are due to the rapid devel 
opment and irregular spreading of gummatous mater- 
ial with marked involvement of the blood-vessels and 
subsequent necrosis of the granulomatous tissue. New 
with the surrounding 
Subsequent extension of the infectious 
the sclerotic portion, 


bone formation sclerosis of 
region occurs. 
process may result in death of 
so that sequestra may be markedly eburnated. 

The fate of the necrotic bone is variable. Much of 


it becomes separated as sequestra which are absorbed, 


necrotic material. When abscess formation and per 
foration occur, sequestra may be expelled, which is 
particularly the case with syphilis involving the bones 
of the vault of the skull. Substitution of the less 
severely involved necrotic portions may occur by the 
ingrowth of blood-vessels and osteoblasts from the 


















T.51 , , 
uberculosis of os calcis, with sequestrum, containing about 
ber of trabeculae and ition of the marrow spaces, 
shy of the unaffected bones 





surrounding living portions with the absorption ot 
the old bone and deposition of new. igure 15 shows 
this process occurring about the edge of a large syphil 
itic necrotic portion of the frontal bone in a man who 
died of gumunatous meningitis 

In conclusion, necrotic bone may undergo a variety 


of changes—rapid absorption, sequestrum tormation, 
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creeping substitution by new bone, or calcification 
—according to the nature and severity of the cause. 
Hence, as Axhausen has previously pointed out, the 
terms necrotic bone and sequestrum should not be 
used synonymously, 

122 South Michigan Avenue. 

ABSTRACT OF DISCUSSION 

Dr. Frep H. Avcsper, New York: Did the case of the 
sequestra in the knee shown by Dr. Phemister prove to be 
one of purely tuberculous infection, without any sepsis? 

Dr. CHarLes A. Parker, Chicago: Dr. Phemister brought 
out a practical point with regard to the possibility of a 
necrosed bone’s being taken care of by the system of the 
patient. I have seen a case in a child with necrosis of the 
left tibia and the right femur. Both showed the same appear- 
ance, with calcium deposits around, although no involucra. 
The tibia was removed because the leg still had the fibula 
for support. The femur was not removed. The patient did 
very well; and*a_ roentgenogram showed a_ condition 
approaching normal a year later. The case was discussed at 
a medical meeting in Chi- 
cago at which many roent- 
genograms were shown. I 
asked the surgeons what 
was done to the femur, be- 
cause they had strongly ad- 
vocated removing the bone 
right away. They told me 
that the femur did not seem 
to do so badly as the tibia. 
The fact is that, in chil- 
dren, these cases may re- 
pair themselves, if given 
the opportunity. 

Dr. Henry W. FRAvUEN- 
THAL, New York: Was the 
Wassermann test made in 
Dr. Phemister’s last case 
or in the other two cases? 

Dr. D. B. PHEMISTER, 
Chicago: Answering Dr. 
Albee, there was no sec- 
ondary infection in any of 
these cases with tubercu- 
lous infection and the for- 
mation of sequestra. If the 
sequestrum is surrounded 
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COXA VARA ADOLESCENTIUM 
TRAUMATICA * 
ARTHUR STEINDLER, M.D. 
DES MOINES, IOWA 


My rcmarks are to be confined to those cases of 
coxa vara of the adolescents in which a causative or 
contributary relation exists between trauma and 
deformity. 

In a general way it is now conceded that separation 
of the upper epiphysis of the femur is likely to occur 
from trauma, cither as partial or as complete separa 
tion or decollement of the epiphysis. For practical 
purposes, however, much of the information drawn 
from literature is too casuistic and dogmatic. On 
the other hand, considerable work has been done to 
establish definite facts in regard to practical questions 
of etiology and diagnosis. For instance, what is not 
only possible but likely to result from certain trauma 
to the hip in certain ages? What amount of violence 
is necessary to produce 
gross changes 1n the ado- 
lescent hip? What is the 
influence of chronic or 
repeated traumatism ? 
And what is known of 
the relation hereto of 
static forces and rachitic 
predisposition ? 

Karly investigations 
into the problem of 
adolescent coxa vara, be- 
ginning with the obser- 
vations of Mueller, Hof- 
meister and many others 
are greatly governed by 
two points, late rickets 
and static forces. Con- 
cerning the latter, Helb- 
ing,’ in a very exhaus- 
tive monograph on the 
subject, emphasizes the 
difheulty of distinguish- 
ing between the static 
and the traumatic coxa 








by an active tuberculous 


process, it may Lreak down Fig. 1—Traumatic separation 
and be removed. The tu- of the head (Case 1). 
berculous process about it 

may become quiescent and the sequestrum remain; and 


when that occurs, if calcification takes place in the seques- 
trum, I do not see why it could not remain forever, and 
not require removal. In my third case, however, in which 
calcification of the sequestrum occurred, there was a 
zone of tuberculous granulation tissue about the shadow. 
The process had not become quiescent. It acts as a foreign 
body, and when once calcified it is destroyed with more dif- 
ficulty by the tuberculous granulation tissue than befor: 
Therefore, its removal seems indicated. I cannot say whether 
the Wassermann test was made in all these cases or not. | 
am sure it was in the last; but about the other two, I am not 


positive. 


Bullets and Bacilli—In the wars of the world they have 
been as Saul and David—the one slaying thousands, the other 


of recruits 


tens of thousands. I can never see a group 
marching to the depot without mentally asking what pet 
centage of these fine fellows will die legitimate and h morabl 
deaths from wounds, what percentage will perish miserab! 
from neglect of ordinary sanitary precautions?—Sir William 
Osler, British Medical Journai 





of 


vara adolescentium, ex- 
cept for minute data in 
the history; but as I 
shall show later, especially the data bearing on the 
traumatic nature of the disease often fail to come 
forth in the history of the patient. 

It is probably equally difficult to establish the rela- 
tionship between trauma and late rickets. Among the 
endeavors which have been made to arrange the 
material from this point of view I may mention Pel- 


the epiphysis with partial atrophy 


tesohn’s? classifications: 

1. Cases of traumatic coxa vara without rickets, 
which he thinks are rare. Nevertheless the literature 
abounds in instances of epiphyseal separation and fo! 
lowing deformity in which no traces of rachitis could 
be found. 

2. Cases of rachitis of the upper end of the femur 


with trauma as contributing cause of coxa vara. To 
* Read before the Section on Orthopedic Surgery at the Sixty-Fifth 
nual Se Amer Medical A Atlantic City, 
N. J. J 191 
1. H ( Die ¢ 1 vara, Ztschr. f rthop. Chir., 1905, xv, 
No. 31 
Peltes S.: Zur A id Prog e der Coxa vara infan- 
Ztschr. f rt ( 1Y11 vii 
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this group undoubtedly belongs a majority of cases 
of traumatic separation of the epiphysis. 

3. Purely rachitic cases of coxa vara adolescentium 
without trauma, but as the writer himself hesitatingly 
remarks, it may be that in these cases, too, slight 
traumatism contributes to establish the deformity. It 
seems that more satisfaction is to be derived from the 





simple anatomic distinction of Froelich® and other 
" 
ue 
J = 
_, 
Fig. 2.—Epiphyseolysis following acute epiphysitis (Case 2). 


trochanterica, coxa vara 


They consider the 


French writers: coxa vara 
cervicalis and coxa vara capitalis. 
depression and inflexion confined to the neck as 
rachitic, while the depression of the head alone on the 
neck in this age, the coxa vara capitalis, is traumatic, 
meaning epiphyseal separation or infraction. As Froe 
lich terms it, coxa vara essentielle, from overweight or 
insufficiency of the epiphyseal cartilage. Kirmisson,* 
too, points out that the decollements epiphysaires in 
adolescents are clinically and radiologically established 
beyond doubt as following insignificant injuries and 
leading to coxa vara deformity. These observations 
are now rapidly being acknowledged and confirmed 
from many directions. They are by no means rare. 
In 1903 Hoffa® reported 53 of his own cases, besides 
the 10 of Royal Whitman,’ all in all 8&8 cases in the 
literature of separation of the epiphysis Lately W oltt 
reported 34 cases and Gerstle 53 cases of the same 
nature. 

Relative to predisposing rickets, the enlargement ot 
the epiphyseal line and its softening as studied by 
Mueller, Kocher, Hofmeister, Frangenheim and a 
host of others indeed furnishes a 
for slight and apparently insignificant 
loosen or to displace the head of the femur im the 
rom Roentgen studies of such cases 


favorable condition 
injuries t 


cpiphyseal line 
Siebs* arrives at the same conclusion, that most cases 
of coxa vara traumatica of the adolescents are primary 
separations of the epiphysis, at least as far as the 
coxa vara capitalis 1s concerned; that furthermore, 
if rachitic softening preexists it is manifest by the 
curving of the neck (coxa vara cervicalis) and it may 
represent a predisposing factor for following epiphy 
seal separation on slight trauma. While this combina 
tion is the rule, cases of purely rachitic deformity and 


, XXVme Cong. franc. de chir., Par 


Fro , As Ee c var 
« rg 1912, ‘ 
4. Kirmisson, fF | vara, X\Vme Cong. fr ce. de chir. Par 
chirurg., 191 i & 
Hoffa, A.: Ueber Schenk s é kit l 
! Alter, Ztschr. f. « ( — i, N 
6. Whi t RK hr e Nech e be Ann Surg 
1897 
7. Wolff 0 Ueber tra itische Epiphyse nge Deuts 
Ztschr. f. Chir., 1900, liv, N 5, 4 3 
8. Siebs, E.: Reitrage zur Lehre ler Sche kell } 
und kindlichcr Persone nd ihre Beziehungen zur Coxa vara, ! 
a. d. Geb. d. Roentgenstrahl., 1904, vii, 237. 
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cases of pure traumatic nature do exist, according 
to this observer. 

On the other hand, the ambiguity of the relations of 
coxa vara adolescentium traumatica to statica is best 
illustrated by those cases in the literature classified as 
traumatica and following fall on the hip or other minor 
injuries (Rammstedt*). Sprengel'® remarks that this 
epiphyseal displacement varies very widely in degree 
lhe more incomplete forms approach more and more 
the so-called static form 

\ gross displacement of th 
a more extensive laceration of the periosteal covering 


fragments necessitates 


Cases occurring from major injuries show correspond 
ingly more of periosteal tear. But the majority of 
cases occur from lesser injuries, as fall on the hip, 
etc., and in these cases the epiphysis may give as the 
point of lesser resistance while the periosteum still is 
complete. Microscopic examinations of the epiphysis 
atter separation were carried out by Sprengel. Though 
unable to find any other bone pathology in his cases 


he noticed that the interfragmental substance con 
sisted of true callus tissue. In the callus itself he 
found besides minute hemorrhages numerous very 


small particles of detached necrotic bone tissue and 
cartilage proving the traumatic nature, although no 
mention was made of a trauma in either of his two 
Cases 

The Roentgen-ray evidence of the simple displace- 
ment offers no difficulty. But secondary changes may 
be noticed also consisting in atrophy of the femoral 
head and corresponding points of the acetabulum. R. 
Levy's investigations show _ that arthritic 
changes may follow disturbances of the epiphyseal 
lines and that a coxa vara capitalis osteo-arthritica 


osteo 


may be seen as a sequela of traumatic separation of 


the epiphysis 
experimentally separation of the epiphysis has been 


| hey 


Wullstein and Rammstedt were 


obtained by 














to produce it by direct violence to the trochanter 
in extension and 


abl 


with the pelvis fixed and the thigh 


slight abduction. They conclude from their expert 
Q ( rr I en der Fe pi- 
re | we Ar t kK ( . ] \ 
] Sy ne ( Ueber r r n ische I g der WK epipt ¢ 
hr Ver en r Coxa V Ar f. k ( 1898, Ivin, & 
11. Levy, | Beitr r. Frage der ( s, ( \ t 
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ments that the femoral epiphysis, while quite firm and 
resistant, will under certain conditions yield to either 
total separation or partial loosening according to 
whether and to what extent the periosteal covering is 
being torn. The periosteum may hold the head in 
place even after separation, and this point is considered 
explanatory of the fact that the young patient after 
the injury does not lose the function of the limb, but 
is able to bear weight on it. Only step by step the 
loosened epiphysis yields under the body weight as the 
tears in the periosteum allow of the slanting of the 
head downward and backward. 

With all this evidence 
brought out statistically, patho- 
logically, radiologically and 
finally experimentally in favor 
of the existence of the epi- 
physeal separation and its rela- 
tion to coxa vara adolescen 
tium, it may seem that I am 
wasting too much time discuss- 
ing undisputed facts. But the \. 
point is not so much to prove \\ 
the condition as such, but 
rather its relative frequency 


limp devel ped gradually in the 
] + 7 | Incr } rt 

as rCcW WeeKsS ncreasing s 
ening No night cries, 1 tem 
\ perature Right hip in adductio1 
ere ‘ 
| Abduction nil, adduction free, ou 
j and inward rotation free Roent 
A gen ray show slight epiphyseal 
lt detachment. Diagnosis. traumati 

, 


Jan. 16, 1915 


Case 1.—J. J.. aged 12. March, 1913. No trauma given 
Complains of pain in right hip and limp for four weeks. 
Increasing disability. No night cries, no temperature. There 
is restriction of abduction and inward rotation. The Roent 
gen ray shows traumatic separation of the epiphysis with 
partial atrophy of the head (Fig. 1). 

Cast 2—E. G., aged 11 April, 1914 \ few months ago 


sore throat followed by pain in right hip. Confined to bed 
for three weeks, when symptoms subsided \fter getting up 
a limp gradually developed. No night cries. Hip partially 
fixed in adduction and utward rotation Abduction nil, 
ward rotation very limit d, flexion free, extension limited 
Roentgen ray shows slight displacement of right epiphysis 
Diagnosis, epiphyseolysis follow- 

ing acute epiphysitis (Fig 2) 
Case 3 ( F.. aged 13 Marcl 
1914. Slight trauma two months 
ago (fall on right hip). Suffered 
no loss of function Pain and 


In other words, in a certain age, F o cay ra n of the epiphysis. Spica 
~ *- . i crute cs 
from say 9 to 16, if a certain \ Cone 08. ©. ened 1. Man 
traumatic _Tactor, major or \ 1914. Limped with right limb for a 
lesser, is given, epiphyseal sep neces ok came. tmen ink te 
aration is not only possible but / how long. Deformity increasing 
highly probable to occur, with Fie Pome , , ’ No trauma given Hip in adduc 
or without preexisting or coex- epiphyseal separ Case 10). ; 5 tion. Abduction slightly restricted 
isting rickets, and to be fol- J inward rotation considerably so 
lowed by a deformity known / Outward rotation normal, exter 
as coxa vara adolescentium. In ! / sion and flexion slightly restricted 
fact, such was the case in / Roentgen ray shows coxa vara de 
eighty-four out of Hoffa’s / formity with overlapping head of 
eighty -eight cases collected. / the — Diagnosis, —— — 
The second point is that the a SOON rocco neo os 7 — 
producing trauma may be and , od J i og ee ee ae 
very often is so slight as to fail \ / ee Ces walle denne 
to impress the observer with its / f Has been limping for a vear or so 
significant connection. Never- 4 / i, wile ‘em mhehe entee Ni 
theless, as already stated, a . fe trauma Hip in adduction and 
minor injuries and especially we ae al! eversion. Abduction restricted, all 


her directions appear to be free 


Roentgen ray 


° rf 
repeated ones are perfectly ca- / othe 
: ; . / - « ' 
pable of producing the separa- P, o temperature a 
. . ° ° . ° shows slig Ipnvse displ “¢ 
tion. Static influence, too, is a nOwW light epiphyseal displace 
ment with partial absorption of the 


continuous strain. The late es- 

tablishment of the deformity 

after strain or injury have ; 
ceased to assert themselves tie” iudienh 
offers a striking analogy to the 
posttraumatic kyphosis of 
Kuemmel, especially since so-called molecular necro- 
sis of detached bone and cartilage have been found 
microscopically in cases of traumatic coxa vara adoles- 
centium. 

In the third place, the loss of function in these 
cases is never absolute or immediate, except in cases 
of great violence or injury. In fact, in most cases 
there is a period of functional integrity, the impair 
ment following later and slowly according to the 
progress of the deformity. 

Among approximately 1,000 orthopedic cases I have 
found traumatic separation of the epiphysis either 
clinically or radiologically or both, in ten cases, equal- 
ing | per cent. Short abstracts of the histories fol- 
low : 


I 


head Diagnosis, separation of 
/ é iphysis secondary atrophy (epi 


\ prob 
il separation ; CASE 6 L. E., aged & Novem 
/ ber, 1913. Has been limping sine« 
last july after a fall out of a 
trapeze. From this time he also has complained occasionally 
of pain in the knee (left). No pain in hip, no night cries, no 
temperature There is slight restriction of abduction and 
flexion abduction More restriction of extension Slight 
atrophy. Roentgen ray shows some epiphyseal displacement 
and signs of absorption Diagnosis, coxa vara traumatica 
with sterior separation of epiphysis 
Cast 7.—V. M., aged 11 December, 1913. Was hurt tw 
months ago while playing by being pulled violently by his 


ight limb and stepped on on the right hip by one of his play 


mates He was lame for thre but afte that he ma iged 
to go to school. He again complained of pain in right knee 
and thigh soon afterward There was also pain in the small 
of his back \t that time he was very restless but is better 
now No night cries. Gradual impairment of function \t 


time of examination does not bear weight on his limb at all 


st i a 
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NumBer 3 
t alks on crutches with the limb dr: pD ‘here is : , 
tut walks on crutche he nb drawn uy Phere is COXA VARA* 
tenderness over the right sacro-iliac region and in front of 
the thigh and very distinctly in the gluteal region and over JOHN RIDLON. M.D. 
the greater trochanter. There is no distinct restriction of 
motion The Roentgen ray shows 1 separation of! the he id 
4 inch and about the same in the apophysis of the greater Perhaps the most valuab! paper that has ever been 
trochanter upward Diagnosis traumatic separation ! written on coxa Vara 1s that oO! | lms . whi h 
epiphysis and trochanter major Plaster spica at crutches appeared in 1913 
7 ? o ] . 1? I d 2.0 P ‘ ‘ e ° ° . . bi 
Case 8.—M. M., aged 14. May, 1912. Had a fall Dec For the sake of giving [:lmslie’s views a wider cir- 
. . ading on hi hacl d fe hin St res ' , 
ber last, landing ack and left hi \iter a ft culation it has seemed to me better to make this paper 
nter ] 7 hr ekc lawalne } .. anal 7 
! rvai ot thre week i leveloped j » : ‘ 1 1 P 
lhe - . : : dice . ‘ a review rather than attempt a pers nal paper on the 
ness of left hip, but no nightly pai He was put t ed { ’ 
: , same subject I-lmshe says 
two weeKS anda the mp disappeared \iter he got up he 
started to limp again, which he S e to the da exan ( , - 1 term ‘ ‘ cond - 
nation, the disability becom graduall worse The lef ‘ ‘ i the | the angle that 
thigh is in adduc n Motion is limited in abduc ind ss the f fer 1 mall " 
inward == rotatior N ictual shortening re elenburg 125 degree lessenes Con, ‘ e neck of 
symptom positive The diagnosis coxa vara traumatica from _ f; CC ‘ eck. in the 
Case 9.—Mrs. S., aged 29. Decemlx 1912. When 3 or 4 1 : fy 1; 
years old she | ll, injuring the right \s f s The « | f ¢ ‘ e hric# 
she remembers tl ‘ i gt re e |} » a F ert he 
an increasing li D, § t] atter the t l « P , , o sin 
or nightly ] \\ Iw le ‘ si ] i | ( rt | ( 
but complains lact 
] | ] eal YT) 
mpl in a , 
a d mware ik cl , 
othe airect i ( I I ( (] ] 
is ly cl n c 
separat ot th ep ] ‘ ‘ 
‘ ( Liwic 
taket (kig ’ ( 
Ca 10.—V. P ( \ 913. O ve 1} ‘ ' 
slipped and fell on | left 1 t was t l ' 
weeks Then he egan to get w é 1 1 6 
and limping and was put to bed for thi ver gh he : ers , P 
regained the f t . 3 eg, tl mp | ~ il , oo ‘ , ' 
| s ri ( al mH ‘ ‘S 
| | 
increasing, also inere ng s tening th clear ie Me a , | ; 
adduction contra with itward rot t n ; awe ( . 
@ obdection ie nal hat ’ ‘ ‘ 
| ‘ MILTICTIO ‘ ij ] Vi « Té 1) ‘ ne i ‘ _ f 
o i . \ V | ’ ned i deformed 
comparatively fre The Roentgen 1 shows coxa ra ; : , ' , 
’ : é | ct ‘ ( KT \ t ¢ 
deformity, probably following epy eal separatio (big : 
- ‘ ( ire ] c 
4 and 5). ' 
iat’ { { t ’ sa 
1 . 
REVIEWING THE POINTS SIGNIFICANT FOR THI steal r exc at tin 
DIAGNOSIS ‘ ( et I \ ara 
. - ° ‘ T ( ( ‘ ‘ ' ) rre ce ; 
Injury to the hip of moderate extent, fall or wrench ' ; : ; 
\n intermediate period of functional freedom , i : 
No or very mild subjective symptoms i eee 6 
= d 7 ( ivi \<« ( i¢ \ ithic ¢ ( i ifa 
The late and gradual development of the coxa vara ypjch may be class ciciailll aie | és 
deformity with increasing disability ee 8 a: (AD « miead: (2 cometh, eagutcat 
The age of the patient Ser gage ac 
I do not think that absolute reliance can be placed neck y . iio (3 7 yor 
on the Roentgen-ray evidence, inasmuch as very slight ly ; y aberrant cases which do 1 fall 1 er] t 
lesion will not show any more than they do in injuries ai fal groups 
to the spine which are later followed by Kuemmel’s ; 
: . . : . 14 | have not been accustomed to consid ’ cases 
posttraumatic kyphosis. Still it is an invaluable aid . : ~<a 
" Sip. true cOXa Vara When the pat nogy was ~ stated 
203 Flynn Building , ’ , , 
wove, but have hmuited the use of the term to a giving 
vy of the epiphyseal line between the head and neck 
Memory and Education.—Mer sa fu r il phe to a greater or less extent in extent sufficient to give 
nomenon of organic life In 1 videst sense signifies the sooner or later the characteristi& mptoms of coxa 
fact that impressions once received by an organism ec svar: [hat diagnostic symptoms of coxa vara may 
taines Pony rreat 1 ece net ynicl ti) ‘+ Ss T° : . , 
re ained for a 5 : . , : ; be present before roentgenoscopy will show a slipping 
is indicated in the n ed behavior of e orgal rl , , , that ' 
, : at the epiphyseal line and before any certain shorten 
evidence of memory in animals ts thx l t rofit e, = , 7 
ing can be measured has been demonstrated by Case 1, 
experience. A white rat is placed at the entrance of a maze led | 
{ recorded later o 
at the center of which is food The animal moves abou oa a we : 
an aimless manner until at length it reaches the center lf It is true that most cases OF COXa Val ippear at 
on succeeding I Is the rat sl ws al mpt ent thi out Ue period Ol GOlESCENCE bul sINee ah LANES 
accuracy and rapidity with which it moves about the maze do not ppear at this time and since it has not been 
this means that its earlier attempts have in some sense let . 
their efiects: ney have mK a ed ! subsequent condu \ jC \ I, " , 
Memory, when used in this widest sense of the term, lies at N 
the basis of all iearning. It is a measure of educability R. C.: \ Its P ( l 
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shown that the adolescent period is an etiologic fac- 
tor in these cases, I think it best to dissent from 
Elmslie’s use of the term. The same may be said of 
injury as an etiologic factor; by no means do we find 
a history of injury in all cases. I have observed two 
bilateral cases. In neither were the hips attacked at 
or near the same time, and in neither of the four hips 
was there any conscious injury at or about the time 
that shortening occurred. It is equally true, as 
Imslie has noted, that coxa vara is found much more 
frequently in boys than in girls. We do not say boys’ 
coxa vara, since girls also suffer; and we ought not 
to call it adolescent coxa vara, since it occasionally 
occurs at other periods, or traumatic coxa vara, for 
frequently there has been no known injury. Let us 
then call it coxa vara, which without qualifying adjec- 
tive indicates the pathology, and let us clearly separate 
coxa vara from fracture of the neck of the femur in 
children and adolescents. 

Under symptoms and physical signs, Elmslie says: 


A few points in the clinical symptoms of adolescent coxa 
vara assist us to form views as to the pathology—in the first 
place whether there is an accident or not there is nearly 
always in the progressive stage of the deformity a period 
during which the movements of the hip-joint are almost or 
quite abolished. Hofmeister in his first contribution to the 
subject laid stress upon this stage, but it seems to have been 
forgotten by many surgeons, who, on account of the fixation 
of the joint, make the diagnosis of tuberculous disease of 
the hip. The rigidity is due entirely to muscular spasm; it 
disappears when the joint is examined during anesthesia, and 
its presence is easily understood when it is remembered that 
the lesion in adolescent coxa vara is close to the epiphyseal 
line and that this line is entirely intra-articular. During 
this stage there is also pain in the hip, extending down to the 
knee, rapid wasting of the muscles of the thigh and buttock, 
and a fulness in Scarpa’s triangle. These symptoms also are 
like those of tuberculous disease; they indicate only an intra- 
articular lesion of the hip-joint. 

This period may last a few weeks or several years; sooner 
or later the movement returns, and the deformity only 
remains. The limb is now shortened, adducted at the hip- 
joint, and everted; occasionally also it is a little flexed. The 
real shortening, measured from the anterior superior iliac 
spine to the internal malleolus, is seldom more than an inch; 
the total apparent shortening, measured from the umbilicus 


to the internal malleolus, is often as much as 2'% or 3 inches; 
this and the eversion are usually evident at a glance. The 


great trochanter is raised to a degree corresponding with the 
real shortening and is very prominent. Movements at the 
hip-joint are usually in the later stages free, except abduc 
tion and internal rotation, which are limited by anatomical 


factors. 


I have always regarded the position of adduction 
and outward rotation, with abduction and inward rota- 
tion limited, as the first typical symptoms of coxa 
vara. Flexion also will be found restricted, but it 
will be found that the thigh can be flexed further if 
somewhat abducted during the movement than if car- 
ried upward along the anteroposterior plane. These 
symptoms and the fulness in the groin may be 
explained by the course of Case 1, in which unques- 
tionably the epiphyseal line opened up anteriorly some 
months before the cervical side slipped upward on 
the caput and a true coxa vara showed in the roent- 
genograms. 

To quote again: 

In acute traumatic coxa vara a definite downward dis- 
placement of the epiphysis of the femoral head is seen, the 


upper part of the fractured end of the neck appearing above 


as a prominence. In cases following at an interval after an 
accident, after several slight accidents, or without any acci 
dent, the appearances are almost identical and are as follows 
The head of the femur is displaced downward, so that the 
lower part of its joint surface no longer lies in the acetabu- 
lum. In spite of the fact that most radiographs are taken 
with the limb everted, the head does not appear unnaturally 
large; this indicates that it is displaced posteriorly rhe 
epiphyseal line is, as a rule, clearly seen. It appears unnatur- 
ally long in some radiographs; this is probably due to the 
‘t that the head is not seen from its true anterior aspect. 
hus, considering the epiphysis as a cup-shaped disk with the 
concave side toward the neck, the view includes part of this 
concave surface The femoral neck in most cases shows two 
parts; the part next to the shaft has its natural direction, at 
any rate as regards its lower border; the upper part, though 
springing naturally from the trochanteric region, being 
rounded off above. The part of the neck near the head, how- 
ever, slopes downward and inward to join it; the lower border 
here takes as a rule a sharp downward curve like a hook, 
and below the head overhangs it “like a mushroom.” The 
upper border of this part forms a continuous upward con 
vexity, internally continuous with the surface which faces 
the epiphyseal line; it shows, however, in many radiographs 
a prominence varying in size and situated nearly opposite 
the upper margin of the acetabulum. This, doubtless, is the 
spot to which the outer extremity of the epiphysis was 


attached. 


\fter considering the various other forms of 
so-called coxa vara, Elmslie’s conclusions are: 

Coxa vara is a deformity, then, of the upper epiphyseal 
region of the femur and varies in its anatomy as it comes 
on: (1) before birth, when a strong neck pointing in an 
abnormal direction results; (2) during the first five or six 
years of life, while the neck of the femur is largely carti- 
laginous, when the depression is at the root of the neck of 
the femur, with usually a fibrous intersection across the neck; 
(3) during adolescence when there is a slipping downward 
and backward of the epiphysis. This deformity is undoubtedly 
due often to accident; there is a difference of opinion among 
authors as to whether the more usual accident in childhood 
is a displacement of the epiphysis or a fracture of the neck; 
the truth, I believe, is that during the earlier years of life, 
before there is a well shaped neck, the accident is a fracture 
of the neck; later, when there is a well-formed neck and a 
transverse epiphyseal line separating it from the head, the 
injury is a separation of the epiphysis. We find, therefore, 
that the coxa vara of young children is cervical in type, 
the coxa vara of ad le scence 18 epiphyseal. Accident will not 
account for all cases, but we know that the non-traumati¢ 


: ; 
cases have the same pathological anatomy as the traumati 


cases occurring at the same age period; we must presum« 
therefore that in them there is the Sane displacement, 
but that there is no definite injury to produce this, that some 
lo« il pathol gical conditi n ot the ] ne CXIsts which enables 
S d splace nel ccu Ww ] re il Cas¢ 

On analogy with such conditions as adolescent genu val 
Pum, on the mictr cope findings in cases ot resected speci 
mens and on the undoubted occurrence of infantile coxa vara 
in ricket children, we n presume nat this J ithological 
condit m consists 1 a detective ossification of the bone 
formed at the upper epiphyseal line of the femur. As has 
alread) been briefly indicated, the occurrence of coOXa Vata 
detormit alters the direction of the pressure ot the weight 
of the body on the neck of the femur. In those cases, such 


as the congenital, in which there is a strong neck and no 
displacement of the epiphysis, this altered pressure will not 
tend to greatly increase the deformity. In the ordinary typ 
of infantile case, however, this alteration brings the pressure 
of the upper margin of the acetabulum directly across that 
weak part of the neck which contains the fibrous intersection, 
and in the ordinary adolescent form similarly the pressure 
of this margin of the acetabulum is brought directly across 


the region near the epiphyseal line, at which the displacement 
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of the head of the femur has taken place. As a result, in 
these two forms of coxa vara, when once a moderate degree 
of deformity has arisen, there is a mechanical factor in the 
shape of the weight of the body acting through the acetabulum 
which will tend to increase the deformity, quite apart from 
the existence of any pathological process. This mechanical 
point is of great importance in treatment. 


Nowhere in Elmslie’s paper do I find that he has 
noticed that which has been noted by many others, 
namely, the great frequency with which we find these 
boys having coxa vara to be fat, and if male of the 
feminine type, and with underdeveloped sexual organs. 
All children of this type should be constantly under 
medical supervision and such preventive diet and drug 
treatment as seems indicated. 

For prevention of the increase of deformity Elmslie 
recommends the use of the Thomas caliper splint, 
made long enough to prevent the weight from being 
transmitted through the hip to the ground. This of 
course is a most reasonable theory, but as a clinical 
fact it does not prevent the increase of deformity, nor, 
as in Case 1, does it prevent shortening when no 
shortening has yet occurred. 

Elmslie mentions forcible abduction during narcosis, 
but appears to have had but a single experience with 
a doubtful result. He also mentions the various oper- 
ations of osteotomy without any evident devotion to 
any one of them. 

I have treated all cases of coxa vara for the past 
four years by strong traction with the limb abducted, 
the patient not being anesthetized, and while the limb 
was held in this position have applied a plaster splint 
from the ankle to the nipples. I have allowed the 
patients to lie still or walk about as they might choose ; 
and have continued this treatment until the patient had 
walked without pain or sensitiveness for at least three 
or four months. 


This boy, R. R., was just 12 years old, short and 
weighed 110 pounds. His sexual 
undeveloped. He began to limp three months before exami- 
nation after riding a donkey up Mount Vesuvius and climb- 
ing the dome of Saint Peter’s at Rome. The left leg lay 
rotated outward. Except to inward rotation all movements 
at the hip were resisted when carried to their extremes. In 
flexing the thigh it circled outward. There was no shorten- 
ing, and the Roentgen-ray pictures After 
three more months without material change a long traction 
hip splint was applied to be used as a perineal crutch. 
Despite this, at the end of six months there was %4 inch 
shortening and the roentgenogram showed a typical coxa 
The patient was anesthetized, and the leg stretched 
For some time 


Case 1. 


organs were extremely 


were negative. 


vara. 
forcibly and put up in plaster in abduction. 
the patient remained in bed, then used crutches, and finally 
walked in the plaster splint without crutches until all evi- 
dences of sensitiveness had passed. Somewhat more than a 
year later there was some sensitiveness in the right hip and 
some restriction to motion, but no shortening; after six 
months or more shortening developed, and the roentgenogram 
showed coxa vara in that hip. Now the hips are practically 
alike. When he with the knees a foot apart the feet 
cross because of the outward rotation of the thighs. 

This case shows conclusively that the epiphyseal line may 
open up in front, giving outward rotation of the thigh, some 
months before the neck becomes detached from the head and 
slips upward into the characteristic relation. And it demon- 
strates that we are warranted in making the diagnosis of 
coxa vara when the clinical symptoms of coxa vara are 
present sometime before the displacement can be demon- 
strated by roentgenoscopy. 

Case 2.—This case, although apparently typical of coxa 
vara, is exceptional in my experience. The boy, E. B., fell 


sits 
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a distance of 10 feet to the ground nine and one-half months 
before the picture was made. There was 34 inch real and 
1% inches apparent shortening; 4% inch atrophy of the thigh 
and % inch of the calf; 35 degrees flexion deformity; a small 
fluctuating tumor on the anterior and outer aspect of the 
thigh, and only slight motion in flexion and rotation. 

Case 3.—This case, apparently typical coxa vara, is some- 
what unusual. The boy, A. P., old. He had 
limped for a year; cause unknown, but had jumped a good 
inch 


was ¢/ years 


deal. There was 5% inch shortening, and possibly % 
atrophy of thigh and calf. 
was nearly full flexion and hyperextension. 
Case 4.—This man, F. M., when a youth worked hard on 
1 He gradually became lame when about 14 


a tarm. 
old, and the leg became short. He was taken to a prominent 


Rotation was restricted, but there 


years 


Chicago surgeon, now dead, who said it was not hip disease, 
and advised stopping work better feeding. Later he 
consulted another prominent surgeon of Chicago, also deceased, 
who asserted that it was tuberculous hip disease and applied 
an extension splint and crutches. Then pain 
other hip, and again the diagnosis was tuberculosis, and he 
was treated in bed with weight and pulley to both legs fer 
nineteen months. At a later period he had another year in 
bed. Finally in 1911 he was sent to bed again for a year with 
weight and pulley treatment by one of our noted Chicago 
surgeons, now living. In January, 1912, thig man was brought 
to me the distance of about one hundred miles on a cot with 
weights attached to his limbs. There was 1 inch real and 
234 inches apparent shortening; no atrophy of thigh or calf 
There was no rotation and little flexion at the right hip 
Roentgenoscopy revealed the left hip normal and the right 
hip having an ancient coxa vara. 

Case 5.—This boy, C. B., aged 15, began to limp without 
known cause eight months before | saw him. The limb was 
and rotated outward. No real shortening but 1'4 
false shortening. There restriction to 
flexion, and sensitiveness to hyperextension and inward rota 
He was treated with a long traction hip splint for 
about three years. 
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ABSTRACT OF DISCUSSION 


ON PAPERS OF 

Dr. Wattace BLancuarp, Chicago years 
ago, | reported two cases of coxa vara before the American 
Orthopedic Association. In one the condition was clearly 
inflammatory. It occurred in a boy of 18 or 20 years, who 
had very sick with diphtheria and had made a 
recovery. The diphtheritic infection occurred when he 
about 12 years old. He was in bed for about a year but 
gradually During the three 
years, nothing unusual was noticed. Then coxa vara slowly 
The deflection downward was about 120 degrees, 


DRS. STEINDLER AND RIDLON 


Iwo or three 


been slow 


was 


recovered. succeeding two or 


dev elope d 


with a mushrooming of the heads. I presented, in connection 


with this case, one of idiopathic coxa vara, in a boy about 
14 years of age. He had no history of injury, and had not 
had any symptoms of rickets; but at about the age of 13 


differently, with an 


appearance of a 


incrcas¢ d 


he was noticed to walk somewhat 
incurved back, presenting something of the 
double congenital hip dislocation. This gradually 
When | him the head and neck of 
deflected downward about 120 degrees. The deformity was 
symmetrical in both hips. 1 asked Dr. Ridlon 
would place it, according to Elmslie’s classification; and he 


he did not know. 


saw each femur were 


where he 


said that 


Dr. W. C. Camprett, Memphis, Tenn I have had four 
cases of apparent coxa vara in private work, which later 
developed into tuberculosis of the hip. All the patients were 
between the ages of 8 and 10 years, an age at which you 


would not expect to find a separation of the epiphyses in 
this region. 
and in 
that we 
tuberculous changes 
early 


Roentgenoscopies were made in all the 
first, did there 
discern Later on, 
in the region of the epiphyses 
Stages 


Cases; 
appear to be any changes 


they 


none, at 
shy me d 
The 


secn 


could however, 


symptoms in the when these cases were 
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were limitation of internal rotation and abduction There 
was very little pain and none of the usual symptoms of 
uberculosis of the hip were present. I feel sure from these 
cases that tuberculosis of the hip may give, in the beginning. 
the identical symptoms of coxa vara. This did not occur 
to me until these cases came under my observation about two 
or three years ago at nearly the same time. The clinical 
mptoms later, the Roentgen-ray findings and the trea 
ment throughout the whole course of the disease were thos: 
ot tuberculosis of the | p. They were cd inite cases ol 
tuberculous hip. I had had other cases of coxa vara, pat 


ticularly in adolescents and young children: but I had never 


een an acute coxa vara at that age, and this made me 
doubt such a diagnosis though all symptoms and physical 
gns pointed to that condition. 

Dr. J. D. Grirrirn, Kansas City, Mo.: I have had only 
one case but from the study of that and the literature that 
I could find on the subject of coxa vara, including the work 
mentioned by Dr. Ridlon, I came to the conclusion that thet 
was only one solution of coxa vara. It belonged to tl 
domain of metabolism. Here was an area that was imposed 
on by the body weight; and if, during the course of develop 
ment, there was not a sufhcient deposit: of salts in the line 
f epiphyseal union, as Dr. Ridlon has pointed out, the result 
could easily be a diminution in the distance between the 
trochanter and the head of the femur and a change in its 
angulation. In this condition, following an enteroptosis ot 
nything else that might produce an improper metabolism, 
here might be absorption of the material thrown out; and 
| think that if we could get at the histology of the metabolic 
changes, we should find the cause of the trouble. My case 


} 


was in a child who had no trouble until he commenced to 
bear his weight, at the age of 3 years. Then he began to 
have some trouble in his hip. I could not make out, by 
means of the Roentgen ray, or anything else, any tuber- 
culous trouble; but here was a distinct coxa vara at the age 
of 8. 1 then made up my mind that this was due to a 
metabolic trouble. Only three weeks ago, the patient being 
still under treatment, he came to my office again and | 
found that the other hip was commencing to show the same 
process. I am satisfied that tuberculosis has nothing to do 
with the condition in this case. 

Dr. Recginatp H. Sayre, New York: I believe that a great 
many of these patients, undoubtedly, as Dr. Griffith says, 
uffer from a disturbance of metabolism; and that, as show: 

the Roentgen ray, the appearance is not that of tuber- 
culos} One must get a good roentgenogram that shows 
bone definition, in order to examine these cases. One does 
not always get that; but in many of these cases one can 


e that a change is going on im the neck and im the « 


$18 aking a series of roentgenograms, month by mont! 


at times a thickening of the periosteum of the external 
layer can be seen where nature is trying to brace up a 

ftened part of this neck; and unless these cases are 
treated by removing the weight-bearing, by ambulatory 
splints, the bearing of the weight on this soft bone will 


result either in telescoping of the bone and coxa vara otf 
that kind, or in separation of the epiphyses from some trivial 


thing like stubbing the toe, as 1 have seen happen. I believe 
that they are not tuberculous cases, but are due to som 
other disturbance of nutrition. In some instances | have 
thought them syphilitic. In others they have appeared not 
to be so In a number of cases the children are tat and 


have very slightly developed genitalia, and at times they 
have had more or less general malaise and ill health, follow- 
ing some disturbance such as measles 

Dr. Gwitym G. Davis, Philadelphia An interesting case 
came under my observation recently. The patient was a bo 
15 years old, who, over a year ago, was thrown trom a sle 
and hurt his hip. He was under treatment for a short tim 
and apparently recovered. Several months later he began 
to limp. After a time he would cease to limp, but later the 
limp would return. He was brought to me more than a yeat 
after his original injury and a roentgenogram showed a 


eparation—or rather, displacement—of the epiphysis. The 


’ 
) 


case belonged t the coxa vara capitalis class referred 
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hy Dr. Steindler. The epiphysis of the head was distinct] 
lred downward, so that the hooked edge on the lower 
surface could be seen; but there was no change in the axis 
of the neck with relation to the axis of the shaft. Tuber 
culosis had been suspected, and the family history showe 


that taint in it. Now what is this boy suffering from \ 
dyscrasia like latent rickets, or solely as the result of an 
accident lf he is a healthy boy who has simply had a: 


epiphyseal separation, what explanation can be given of 


recurrent trouble There is inch of shortening. I ha 
seen cases of epiphyseal separation from fractures of 
neck in children and they repair as quickly as any 
fractures This boy gets better, and then worse. Is 


accounted for solely by the static condition? It may 

because he is extremely fat, heavy and big for his year 
lo such an extent is this so that it 1s suspected of being 
a case of infantilism. It may be that it is a case of la 


of development, in which case one would put the boy, p 


sibly, on pituitary extract. The whole question, to my mind 
is an exceedingly obscure one and difficult of solution 
: Minneapolis: I believe that the su 
ject of coxa vara will attract our attention a little mors 


Dr. Emit S. Geis 


future, since we have learned that some cases of coxa va! 


have been tound in cases of congenital dislocation of tl 

hip, in which reposition has been successful and the hea 
centrally located. I have such a case to report, in whi 

the operation of Lorenz was done on both sides eight years 
ago. The child is 14 years of age now, well developed and 
heavy The heads of both femurs are in their sockets, bu 
there has supervened a marked degree of bilateral coxa 


vara, giving the child a moderate “waddle.” This will, pet 
haps, happen to any of us in some of these cases in which 
we have attained and maintained reposition. 


Dr. JoHN Ripton, Chicago In the last part of my pape: 


which was not read, I mentioned the condition referred 
l 1) Sayre and said that in the vast majority of the cas 
the children are fat and have undeveloped genitalia. It 
the opinion of some internists that this condition of fatn: 
and lack of sexual development is due to a want of norm 
balance between the thymus and the thyroid gland, and pet 
haps some of the other ductless glands are working irregu 
lar] You may, however, find the feminine type of mak 
son cases without the excessive fat, and among thes 
v d many of these cases of coxa vara that are not as 
ciated with fat. I formerly employed the long traction spl 
in the treatment of such cases, But I have now ceas: 
‘ ely to use it; because in Case 1, in which there was 
bilateral coxa vara, the deformity in the second hip devel 
a year or a year and a half after the first hip wz 
well. In that case, | put on the ambulatory splint, a lo 
traction splint, without traction being applied, to act as 
peroneal traction. I put it on before there was any sh 
cning or any evidence of coxa vara by the roentgenogran 
d while wearing the splint he developed the shortening 
1 a coxa vara that could be seen in the roentgenogran 
The symptoms of lack of rotation and lack of abduction wer 


present from the beginning. I am sure that the long tract 
will not prevent the development of coxa vara or hel; 
cure, because I have seen patients recover without tl 
long traction splint, without protection or any treatment a 
all, as quickly as when they have worn a protective splint 


! am accustomed to stretch the leg with a machine, wit 


abduction as far as is normal and to put the patients a 
once in the plaster spica and have them walk on the | 
for me months until all evidence of sensitiveness | 
passed. I have had better results and a greater degree 
lengthening in this way than with the traction splint \ 
the relation of congenital dislocation of the hip to cox 


vara, mentioned by Dr. Geist, I would say that I did 1 
understand the case that he has in mind to be a case 


coxa vara at all, any more than were those in tl 
photographs shown by Dr. Steindler. Only one of those is 
coxa vara as | understand it. In replacing congenital dis 
location, when the shortening is 1% to 2 inches and tl 


muscles are very short, so that it takes two or three y« 
to get the leg into normal rotation with a reasonable deer: 
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the head of the 


bone from pressure due to the shortened muscles; just as in 


of motion, there is always an atrophy of 


replacing a traumatic dislocation that has been out a long 
I replaced one that had been out three years, in a 


time. 
boy of 17; and two years afterward when he was going 
around on the leg, trying to get motion in it and to get it 
in the normal position, I found that there had been con- 
siderable pressure atrophy of the head of the femur. There 


fore, change in and shortening of the head are, in my opinion, 
due to the from shortened and not to 
congenital dislocation. 

Dr. ARTHUR STEINDLER, Des Moines: 
of cases of epiphyseal separation, so tar 


pressure muscles, 


The pictures that I 


exhibited were as 


the roentgenogram gives information. I believe that not all 
cpiphyseal separations show in the roentgenograms, and | 
should not rely on the picture entirely for the diagnosis; 


but two or three of my pictures do show an epiphyseal sepa 
ration and a slipping of the epiphysis on the head, which has 
heen described by German authors, producing a deviation in 


the axis of both the head and the neck of the femur. The 
patients were photographed a few weeks after the injut 

as soon as the limp developed, and had not had time to 
develop coxa vara. I want to emphasize that the relation 


development of 
coxa vara adolescentium has been established. All the 
traumatic, and a minor injury 


ship of slight hip injuries to the possible 
cases 
that came under my care wert 
of that kind will bring about a separation of the epiphyses 
with the degree of probability that a fall in the aged 


will produce fracture. 


Same 
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Enough has been written about phenolsulphone- 
phthalein to establish the value of this drug in the 
determination of renal function. It has seemed to me, 
however, that certain observations based on its employ 


ment in determining the function of the kidneys 
separately might be worth recording. The cases on 
which these observations were made were taken 


from private practice and from the records of the 
genito urinary department of the Massachusetts Gen 
eral Hospital 
other member of the genito-urinary staff. 

The technic employed by all was essentially 


The tests were done by me or by some 


the 


same. When possible, both ureters were catheterized ; 
* R 1 be et Se Ge I ‘2B ~ 
j Anr Se 1 of the Ameri >» Me \ \ 
( N. J lune, 1914 
TABLE 1 AFTER SUBCUTANEOUS 
» id AK 
( n of Disease Kidney App ince | 
Dis « 
M 
1. Tubers 
Tuberculosis 13 
3. Essential hematuria (nothing found at per t 
but hem. stopped : 10 
4. Bilateral infection 
Pyelonephritis ie : R 
Iw ses in w the e was 
6. Tuberculosis 
7. Tuberculosis 6 
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if only one could be entered, the urine from the other 
was collected by a catheter in the bladder. After the 
urinary flow was established, 1 ¢.c. of solution contain- 
ing 6 mg. of phenolsuphonephthalein was injected sub 
cutaneously, intramuscularly or intravenously. The 
flow from the catheters was caught in test-tubes con- 
taining several cubic centimeters of 25 per cent. sodium 
hydroxid. The urine in most cases was collected from 
each side for fifteen minutes after the pink color first 
appeared from that side. These specimens were made 
strongly alkaline, diluted to 1,000 ¢.c. with water, and 
the percentage of dyestuff estimated by means of a 
series of graduated tubes of phenolsulphonephthalein 
solution, or by the Dubosc colorimeter In most of the 
cases before the catheters were removed, the presence 
or absence of color in the bladder was ascertained 
by urethral catheterization. 

In the earlier days of this test, the drug was injected 
subcutaneously or intramuscularly. We have noticed 
no important difference between the results obtained 
with one or the other of these methods 

We have the records of seven cas studied in this 
way and reported in such form as to make comparison 


} ssible The results can be shown best in tabular 
form (Table 1). 
In this series the time of appearance from the 


healthy kidney ranged from six to thirteen minutes, 
and corresponded fairly closely with the appearance 
time as determined in the test for total function. The 
percentage excreted by both kidneys together in the 
first fifteen minutes after the color appears should, 
judging from this series, amount to 6 cent. 
when the total for one hour is about 40 per cent 


or S per 


Following the intramuscular injection of phenol- 
sulphonephthalein, the amount excreted in fifteen 
minutes is rather too small for careful estimation 


Inasmuch as it is desirable to reduce the length of 
time required for the test, and a much greater 
quantity of the dye is excreted in the same time after 
intravenous injection, this method has superseded the 


since 


others for the past two years 

Ihe results obtained are shown in Table 2 

lhe time of appearance from healthy kidneys after 
the intravenous injection of phenolsulphonephthaleimn 
to sIX minutes, and in 
From the 


ranges from one and one-hali 
most of the cases is about three minutes 
diseased kidney, the color may appear with very little 


delay, in spite of a function only one quarter or one 
sixth as great as that of the sound kidney. The per- 
centage of phenolsulphonephthalein put out in fifteen 
minutes by the healthy kidney when its fellow is dis 
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eased may range from 13 to 30 per cent. Case 11, in 
which there was proved to be no leakage about the 
catheters, put out 13 per cent. from the sound and 4 
per cent. from the diseased side in fifteen minutes, yet 
the total function was 45 per cent. In nine cases out 
of the fourteen the function of the healthy kidney was 
between 20 and 30 per cent.; six of these put out 25 
per cent. or better. lo compare the work of these 
kidneys, whose mates were diseased, with pairs ol 
healthy kidneys, we selected two outpatients who were 
under treatment for chronic urethritis and whose 
urines were normal, gave 6 mg. phenolsulphonephthal- 
ein intravenously and took the urine from the bladder 
at fifteen-minute intervals after the first appearance of 
color lhe percentages were estimated by means ol 
the Dubose colorimeter. 


Case 7] \ppearance time, five minutes; first period 
60 c.c., 30 per cent. Second period, 50 c.c., 21 per cent 
Third period, 80 c.c., 18 per cent 

Case H \ppearance time, three minutes. First period 
110 c.c., 33° pe cent. Second period, 120 c.c., 19 per cent 


Third period, 100 c.c., 8 per cent 


Thus we see that in the first fifteen minutes a 
normal kidney should put out half of about 30, or 15 


rABLI AFTER I) 
+ 
( D Appear ‘ 
Tir 
Mit 
3. Hyperney 1 ¢ 
9. Ech 4 
10. S ie occluding rete 
11 Renal stone t corte . 
12. Renal stone; kidney destroyed $ 
l Bilateral renal stone (rt. not infected) 4 
14. Bilateral renal stone 9 months after operat 
right side 
15 Py nephr S18 
16. Pyclonephritis 
18 months later 
1 Tuberculosis ( 
18. 7 er sis ] 
] I re s 4 
. Tuberc : 
21. Tuber ys! 4 
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per cent. Only three of the sound kidneys in this 
series put out as little as that; most of them were 
already well along towards taking on the work which 
both kidneys should do 

\s regards the output of the diseased kidney, we 
find in this series a fairly definite relation existing 
between the amount of dye excreted and the amount ot 
kidney tissue. If there is little or no infection, this 
relation is very constant; if infection is an importa 
feature, the function may be temporarily lowered by 
the interference of the exudate with the metabol 
processes. ‘The increase of function in Case 14 occur- 


ring after the removal of stones illustrates this 
Case 13, with a good-sized stone in the pelvis, and no 
infection, showed a function of 25 per cent. Tubercu- 
lous kidneys in several instances have shown an unex 
pected decrease in function, considering the apparently 
large amount of healthy tissue in the gross specimens 
In case 21, for example, with relative functions of 18 


) 


and 7 per cent., the diseased kidney showed nothing 
wrong except an abscess 2 cm. in diameter, and a 


sprinkling of miliary tubercles throughout the upper 
pole 


RENAL 


FUNCTION—SMITH Jove. \ M.A 


In the main, the phenolsulphonephthalein test in ou 


hands has reported the value of each kidney with great 
faithfulness ‘wo cases in our series illustrate its 
accuracy unusually well, and will bear reporting in 


more detail 


lan. 27, 1912, a woman of 29, Case 16, was cvstoscoped 
Clear urine and 10 per cent. dye were obtained from th 
left kidney; infected urine and 12 per cent. from right. Th 
pelvic capacity of the right kidney was 40 c.c. and because 


pain in that side the right kidney was explored by Dr. Hug! 


Cabot, the ureter freed and the kidney suspended. The pain 


y partially relieved; the infection continued, and it 
luly, 1913, the ureters were again catheterized From th 
left kidney 30 per cent., from the right only 9 per cent., wa 
obtained It was obvious that the right kidney was losing 
ground, while the left was taking over its work. In Sep 

ver, 1913, the right kidney was removed and fow t 
by e-third the size of a normal kidney and to consist chi 
‘ lice ind ‘Ivis 
I other cas is that of a man ol 37, who two \ iT 
bet re had had l right sided “nephritic abscess” opened 
drained Cystoscopy showed a slightly rageed, red 
on tl right | left was normal Both ureter cathet 
vielded clear, sterile urine, that from the right kidn« 
tainn ery rare small granular casts. Intravenous phe 
sulphonephthalein appeared in five minutes from the left. and 
\\ S rio 
D } | I 
\ A t i \ 
! l S Mit Per ( 
M P ( 1 ii 
, 1 ; 
i 4 
I 11 l 
8 
] 
4 
4 4 l 
} 

1 ites 15 per cent vas collected Alth gh t 
right catheter drained well, no color appeared during 
thirt t ‘ minutes ‘ msumed b the test | was rather Sut 
prised at this and wondered whether the test was at fault 
But ; al intramuscular function showed an appearan 

12 1 ites with only 18 per cent. excreted in 
‘ g hour This confirmed the diagnosis of a use! 
kidt n the right and left kidr y which had not ta! 

] her kidne urdens, and was in fact slight! bel 
pa nal kid 


The objection has been made that in carrying out 
this divided function test, the function of a kidney is 
liable to be depressed or in some Way altered by the 
passage of the catheter up the ureter. An examination 
ot the cases quoted above will show that in only two 
cases was the color obtained more quickly withou 
ureteral catheterization than with it, and in these 
cases the difference was only one minute. The prompt 
ness with which healthy kidneys excrete the drug even 
though their ureters are catheterized upsets this objec 
tron. The amount of dye excreted, furthermore, as 
the tables show, corresponds fairly closely with the 
total hourly amount obtained from the bladder. Com 
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SEPARATE RENAL 


amount excreted by healthy kidneys with 


the \ 
ureters catheterized with the standard set by the two 
Che latter excreted 


pare 
intravenous, uncatheterized cases. 
30 and 33 per cent., respectively; that is, 15 
per cent. from each kidney; the percentage of these 
patients whose ureters were catheterized were 10, 25, 
25, 13, 11, 25, 25, 19, 20, 28, 25, 25, 18. There is no 
inhibition of function here 

The point has been made, with much justice, that 
his results 
about the 


and 16.5 


one cannot be certain of the accuracy of 
unless he has proved the absence of leakage 
ureter catheters by getting no color from the bladder 
while the catheters are still in place With this posi 
but it has not been my experience 
to find leakage very frequently; if is not 
dilated, a No. 6 flute tip catheter passe d well into the 


withdrawn until it runs freely 


tion | heartily agree, 
the ureter 1s 


renal pelvis and then 


‘ 


\ 
may be expected to carry off all the secretion of that 


kidney. The establishment of this point is of value 
doing cases in which one ureter cam 
zed In this series there ; 1 
of them, no color appeared in the 
ust a trace; in the’ others, the 
from the bladder 
minutes after it appeared from the ureter 

rhe chief points drawn from this not very exten- 
\fter the 
phenolsulphonephthalein, each kidney of a 
the dye in 
fifteen 


catheter until five, six and eight 


sive study are these itravenous injection 


of 6 mg 
normal pair begins to about three 


puts 


excrele 


minutes, and in the next minutes 


bout 15 per cent If a sound kidney which has 
diseased fellow exeretes 15 pel cent., 1t 1s al least 
equal to one normal kidney; if more than that, it 1s 


already taking up the work of both. Such a kidney, 


according to our experience, may put out 30 per cent. 


normal kidneys com- 


1 


Ba this period, or 
lit d 


excreted 1s materially 


as much as two 
Neither the time of appearance nor the amount 
influenced by the 
if the test 


with the actual pathologi condition 


passage ol 
saa = nd the re +] 
ireter catheters, and the results « agree with 


great col! 


nstane \ 
the kidney 
309 Mariboro Street 


Dr. B. A. THooma Phil del It eed tha pl — 
Iphonephthale is a usetul fun il k ‘ tes I do 
belie ] Vever;T, i even I ! capac i ql - 
itive determination supersedes usefulness 
irmin. In fact, | do 1 believe that it equals it, s iT 
cl ne i ole tunct I il kidney test Ss cr ernes 
ill yree la i metal < qual itive stuc s he 
deal procedure 1 mpracticable; on the other hand t 
or more tests are more valuable than ne lL al 
he ve that. irrespective ol! the quantitat ( determinat Nn, 
use of indigocarmin qualitatively | | method of 


hromo-ureteroscopy, that is, its elimination from the ure- 


teral orifice after intramuscular or preferably intravenous 
jection, has slight advantage over phenolsulphonephthal 
In three cases | have found it absolutely impossible to 
theterize the ureters even with a N 5 catheter Phere 
s undoubtedly a congenital stenosis of the ureteral 
hees. Consequently, in such instances, any tunctional kidney 


test dependent on synchronous bilateral 


ureteral catheter 
ask Dr Smith or 


determine uni 


tion would prove useless. I therefor 


anvone desirable to 


lateral 


using phthalein, if it be 
the test to be 
ureteroscopy, on the 


applied under such 
other hand 
it is easily possible to determine the function of the respective 
kidneys. 


prostatic enlargement, the ureteral orifices s 


function, how 1s 


conditions? By chromo 
find, particularly in 
pl iced that it 


Again, occasionally we will 


FUNCTION 


< TY le tT catl ‘ ‘ en ‘ Ww eT Her i | 
carm e more « les det Mi the tunctior 
| 
renal efhicienc unilateral as vell as bilat il More é 
i quantitative determination dependent urct¢ al catl 
tt I on is 1 always sure or ¢ eC the 1 
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‘ W ; hould + lye ' ylied pl le 
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MODE OF INFECTION 


In all infectious diseases bacteria enter the blood 
and pass out through the kidneys. If they are few 
and not especially virulent no infection takes place, 
but 1f they abundant, attached to débris which has 
hecome separated from the purulent focus in whic! 
have their origin, of virulent strain, and one or 
both kidney sare injured or diseased, and there is a con 


nt obstruction to the free exit of urine | 


are 


they 


from t 


iit 


Ic. 
kidney, either temporary or permanent, a renal infe 
tion which may cause a severe and overwhelming tox 


emia and rapid death, or a slower type with or without 
uppuration, will surely result 

he required elements for the production of renal 
infections of hemic source are the presence ot 
pus-producing organisms and a lowered local 
tance in one kidney. ‘The first is supplied by a focu 


of infe tion always, the traumatic myur\ 


Or a 


resis 


second by a 
to the kidney, the presence in it or its pelvis of a ston 
the alteration of its by 
stasis in its circulation due to displacement, hydron 
ureter, dis 


bladder, stric- 


a previous nephriti 


tissues 


phrosis, pressure on or stricture of the 
t or sagging of the walls of the 


obstruction to the 


llacemen 


] 
ture, or some othet Iree @CXit Ol 


urine from the urethra. 


Che micro-organisms circulating in the blood fut 
nish the agent, the stasis of the urinary stream fu 


ishes the opportunity, and the alterations of the kid 
ney structure caused by disease or by trauma turnish 
the open door tor the occasioning of the infection. 
\n of the bladder may be 


esteemed as hemi when 


infection the kidney or 


no evidence ca 


in its origin 


he elicited that at any time an instrument has been 
mtroduced imto the bladder or that a comm inicatiol 
has been established between the mt ! ind the 
pelvis of the kidney or the bladder, by ulceratien. It 
quires more than atony or paralysis of Vesl 
sphincters to produce an infection of the bladdet 


VSLOSCOTKM 


lf it appears that a catheter or a « 


ound has been passed into the blad 


MICcOsa. 


ora r without 


¥ 


in accurate microscopic examination of the’ urine 


made beforehand to ascertain whether it was norma! 


or infected urine, it may be very difficult to say w 


certainty whether the presence of pus-producing 
organisms in the urine is due to their entrance with tl 
instrument or to their output from the general circu 
lation with the blood-stream 

\nimal experiments and clinical experience all go 
to indicate that ascending infections from the bladde 


ery rare and difficult to produce, and often in 
The é r f pay \ y ¥ e 
hor “ ‘ k " I 
\ ved itt > 
t | . | ed nst t . 
Sa l 1 f I 
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et I tor eader or w c ! I 
gv s Vv I ! 8 
It l t pre 
nt sul I | ( 
I t ! ve , all \ r Ww : 
« ‘ y | »ked ve t 
| t t I 
A I ppears I 
1 ! ~ it \ te “ be s 
j 4 ed e ve De 
} j P t! Ss mn (5 lr Di se < Sixt 
\ S \ M \ \ « 


Jovr. A. M.A 
Jan. 16, 191! 


. 


which the ascending infection would 
be most plausible, careful post-mortem exam 


will show that even in the presence of atony 


those « 


sect to 


isecs 


- 


mation 





of the ureteral muscles within the wall of the bladder, 
while a pyelitis or a pyelonephritis exists, the inflam 


matory process has progressed only a portion of the 


p the ureter, showing very conelusively that the 
fective agent was carried either through the ; 
lvin hannels along the ureter, or had been swept 
directly ito the blood-stream and deposited in the 
kidney itselt ; 
-bris-bearing micro-organisms usually find a lodg : 
ment in the glomeruli, which accounts very well for th { 
requency of abscesses near the surface of the kidne ‘ 
in infections These minute abscesses enlarge 
‘ ttually many form one and the infection 
( o the pelvis of the kidney, either by the : 
pus breaking directly into it or draiming down indi ; 
rect ) \ O ie tubule 
! | ections are all accompamied by 
pyu Sometimes the process is localized in the pel . j 
. the kidney—a pyelitis ; or there may be dissem- 
inated multiple abscesses in the cortex or the medul i 
on of the kidney—pyonephrosis, a condition 
ore serious, frequently the result of, o1 
l 9 pyemia; or there ma be regiol il 
yscesses situated one pole only which ter l to p 
I ( is of the kidney and to drain through it, 
the seriousness of which depends on their extent and 
ulence of the infective agent 
(hutte another form of hemic infection is a pure 
gic nephritis such as is seen in impetigo { 
dt n nd is probably caused by the toxins of t! 7 
staphylococci present in the lesions. A like condition “— 
sionally occurs in influenza, and this is more p 
sistent and more dangerous. 
Stull another form of infection which has _ been 7 
reported by Ekkehorn is a Staphylococcus aureus 
mycosis Occupying a portion of the kidney only—a 
ral ma showing granulation tissue, connective tis 
sue and miliary abscess 
micro-orga 5 hich have been known to 
( s nen nrecthio of the kid: ind the urinary 8 
tract are, in the order of their frequen colon baci 3 
{ ili, staphvlocos (usually S. aureus o1 : 
, streptocor gonococci, Proteus Hauser, : 
t\ li, paratyphoid bacilli and pneumococci 
) \ ~ 
Intec ive simple metastases, many are 
\ ( i very persistent, and are most likely to ‘ 
I o torma ot multiple abscesses in the kidney 
{ ‘ d oft lestre the kidney, and not inf: 
que e lite the patient very rapidly In their ; 
early diagnosis one has to depend more on exclusion ‘ 
than on direct symptoms, which are essentially abdom 
nd trequently may indicate just as well appendi f 
citts, cholecystitis, malaria, intestinal disturbances. 5 


ibscess ot the liver, toxemia of pregnancy, or acute or 


most prominent symptom, in 


addition to fever, 


narked tend ss at the costovertebral angle, which 
ways pre Chere is continued or remittent 
lever according to the agent of the infection. The 
urine do O iys give the clue to the wicro-organ 
ism at tault. If the case is advanced or serious the 


urine trom the affected kidney will contain leukocytes 
or pus and there will be a leukocytosis up to, but not 
usually O00 \ severe chill usually 
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high grade of infection. When the pelvis of the kid 
ney alone is infected there is fever, chill, local tender- 
ness both with and without pressure, and from the 
beginning the urine obtained by a ureteral catheter will 
show the presence of pus and pus-producing organisms, 
the nature of which can easily be ascertained by culture 
on appropriate mediums. 

Acute attacks of staphylococcic and streptococcic 
nephritis are most frequent. They have been observed 
following boils, tonsillitis, acute osteomyelitis, quinsy, 
paronychia, ulceration about the rectum, and con- 
tagious impctuigo. 

In the hemic infections other than those of tubercle 
and colon bacilli in the urine obtained by a ureteral 
catheter we often find renal casts, and always numer 
ous epithelial cells, from the pelvis of the kidney and 
the tubules. These organisms, being urea-splitting 
ones, cause a more intense irritation of the mucous 
lining of the secretory portions of the kidney and a 
more rapid shedding of the superficial epithelial layers 
lhere is no question but that the triple phosphates 
present in these cases deposited on debris are one 
of the most potent causes of the origin of calculi within 
the kidney or the kidney pelvis. 


TREATMENT OF RENAL SUPPURATIONS 


These infections divide themselves naturally mto 
three classes: First, those that cure themselves under 
an abundant use of pure water, vaccines, diet, rest, use 
of hexamethylenamin, potassium citrate and mild diu 
retics like the fluidextract of corn-silk. Second, where 
the kidney is the seat of multiple superficial bacterial 
infarets and abscesses, requiring incision, decapsulation, 
evacuation of visible pus foci and drainage. Reco, 
eries have been recorded where such abscesses have 
been superficial and not too numerous. Incision with 
out decapsulation is not advisable. Third, the malignant 
or explosive types, characterized by great depression 
and marked toxemia. If the condition is unilateral, as 
it usually is, nephrectomy is the only remedy 

When the infection is chiefly of the pelvis of the 
kidney, drainage by the ureteral catheter and irriga 
tion with mild solutions of mercuric oxyceyanid, 1:10, 
000, or silver nitrate, from 1:20,000 to 1:10,000, are 
of decided value, when combined with rest in bed and 
hot applications. In nursing children, infections mild 
in form are frequent. If the urine is acid an alkaline 
therapy is indicated—best accomplished by the free 
use of sodium bicarbonate, potassium citrate and Vichy 
water. 

In either pyelitis or nephropyelitis, any obstruction 
to the free exit of urine must be removed before a 
cure can be expected. lhe cause must 
for and when found the appropriate remedy used 
Strictures of the urethra or of the ureter must be 
dilated. If the kidney is prolapsed it must be straight- 
ened up. If there is a hydronephrosis, permanent or 
intermittent, either a plastic operation or a nephrec- 
tomy will be necessary. 

lf a stone is present, no cure may be expected until 
it is removed. 
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be searched 


BACILLUS INFECTION 


Irequent of 
otten 


most 
The onset ts 


Colon bacillus infection is the 
hemic infections of the kidney. 
accompanied by the presence of blood in the urine; in 
the absence of blood there is albumin without casts 
unless infection has taken place in a kidney previously 
the seat of nephritis. The hematuria is usually-briet, 
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but it may last weeks or months. It is extremely obsti 
nate and never disappears permanently until after the 
removal of the original focus in the abdominal cavity. 
The attacks recur at uncertain intervals and fre 
quently are accompanied by great pain in the kidney 
and a most distressing dysuria, and are often very 
destructive to the kidney, and may be fatal, either 
through an acute pyelonephritis or by a chronic tox 
emia giving rise to destruction of rest and interfer- 
ence with nutrition, «#7 

In cases that have received proper treatment it 1s 
not easy to tell always whether a subsequent attack 15 
a fresh infection or due to a few colonies which, hay 
ing escaped destruction in the kidney pelvis, have mul- 
tiphied and caused a relapse. 

Urine containing colon bacilli is practically always 
acid. It is easily distinguished from that containing 
other infective micro-organisms, with the exception of 
Proteus Hauser, by its remaining turbid on standing 
because the motile power of the bacilli keep them mov- 
Ing instead of sinking to the bottom as do other micro- 
organisms 

his imfection 
panied by acute 
within the abdominal cavity 

lhe symptoms almost invariably consist of a cysto- 
pyelitis with characteristic exacerbations and remis- 
sions and a peculiar fever curve without a clear his- 
Phere is always pain and tender- 


frequently is preceded or accom- 
inflammatory infective 
often appendicitis 


pre ICCSsSeCs 


tory of infection 
ness over one or both kidneys with a cloudy acid urme 
showing microscopically motile bacilli and pus 

The first symptoms are often those of a light cysti- 
tis. ‘Their appearance is a cheat for the real infection 
is of the kidney. The pain in some of these cases 1s 
atrocious, the urinary frequency so great as to require 
suprapubic cystotomy and twice | have seen this give 
no relief, the patient dying in intense agony and with 
continuous vesical tenesmus 


ETIOLOGY 

Chronic obstipation certainly has a causative influ- 
ence im the production of colipyelitis | have 
cases in elderly women in my practice in 
which the removal of fecal impactions by great doses 
of black draught and high colon flushes were followed 
immediately by an abatement of the distressing symp- 
toms, and the tide of colon bacilli rose and fell in the 
urine the neglect or that was 
bestowed on the bowels. Nearly all cases of bacilluria 
with pyelitis in children are preceded and accompanied 
by obstinate constipation and some inflammatory infec 
tion of the intestine. 


seen 


several 


according to care 


TREATMENT 

Some cases are entirely susceptible to medical treat- 
ment, which should consist of salol, 
plenty of distilled water to flush the kidneys, rest in 
bed, a restricted diet, and hot applications More seri 
ous ones will frequently yield to lavage of the pelvis of 
atfected kidney, added to the medical meas 
ures; but in a cgnsiderable number the colon bacillus 
will not disappear from the urine without prolonged 
drainage of the entire urinary system by a retention 
catheter. It is difficult sometimes to carry this treat 
ment out, because we are not always successful in 
impressing the patient with the seriousness of his mal 
ady, and he, often not having the time or the money, 
just as soon as he ts relieved of the pain, the nausea 
and the fever, wants to get about his business. Then 


vesical tenesmus may be as intense as that 


large doses of 


the 


again the 
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observed so often in tuberculosis of the bladder. ren- 


dering it impossible to use a retention catheter. It is 
marvelous to witness at times the relief afforded | 
ureteral catheterization and pelvic lavage. It is more 
particularly striking when a hydronephrosis exists 


lhe dri vs most useful for this lavage are silver 
itrate, aluminum acetate and mercuric oxycvanid, the 
in a strength of from 1: 20,000 to 1: 10,000, which 
1s quite as efhcient as stronger solutions, and does not 
eccasion disagreeable kidney colic; the aluminum ace 
tate ina 2 per cent. solution, and the mercuric oxyc\ 
nid from 1: 10,000 to 1: 5,000. The lavage should b 
peated once in five days. If the disease is confined 
to one kidney the ureteral catheter may lie in the kid 
pelvis for everal days 
Colon bacillus infection is quite a common disease 
(he majority of such cases will yield to 


} 1 
1 children 
The hexa 


an alkaline treatment and sweat baths 
methylenamin preparations, when used with sodium 


benzoate, are also of benefit. 


\accines are very useful in colon bacillus infections, 
more particularly autogenous vaccines By their 
itional use it is quite possible to bring about the dis 


ppearance of pus and albumin from the urine and to 
hanish the fever, but without the other measures they 
do not cause a disappearance of the microbes 
! would not care to treat serious cases of colon bacil 
lus infection without these vaccines which have to be 
“d with great caution An overdose is often fol 
»wwed by a violent reaction with severe constitutional 
mptoms and aggravation of local conditions. I have 
one patient who easily takes a dose of 1,000 millions 
1 | have another who at no time has been able to 
ake a dose greater than 50 millions. Several times 
vhen I have tried to increase this dose the site of the 
injection has become inflamed, tense, excessively 
unful and to all appearances suppuration seemed 
| , While chill, high fever, intense pam 

the muscles of the back, headache, nausea and great 


bout to take place { 


mental depre ssion follows 

Che vaccines have appeared to do best when given 
it intervals of four days lf for any reason one 1s 
obliged to omit the treatment for a longer period tha 


e initial dose of fr 


ten days, it 1s wise to return to 1 
}to 25 million 
The treatment of multiple abscesses occasioned 
this infection; or of grave pyelitis or pyelonephriti 
that does not yield to general medical treatment plu 
drainage, or when the case is explosive and | 
ne kidney, is the same as that for grave renal suppu 
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oO 


rations arising from other infective organisms 


PY] ris GRAVIDARI 

Pyelitis gravidarum may be considered with coli 

infections. Pyelitis in pregnant women ts a disease ot 
great gravity. 

bacillus is the infecting organism It ireque 


In 70 per cent. of the cases a colon 
ntly 
attacks the kidney structures and destroys them and 
is often complicated by the formation of stones. With 
the pressure of the gravid uterus on the ureter occa- 
sioned by the drag of the uterus on the bladder thers 
exists a certain atony of the muscles of the ureter, and 
the possibility of an ascending colon bacillus infection 
is greater under these circumstances than under any 
other that we know, for there are present all of the 
elements favorable to it: increased intravesical pres 
sure, pathology of the ureteral mouths and the possi 
bility of retrograde peristalsis in the presence of motile 
bacil 


TIONS—MacGOWAN 


The attack 1s usually not sudden; a bacteriuria oft 
exists tor weeks or for months, and it is probab 
t In many imstances a pyelitis in a mild form h 
existed trom childhood, since colon bacillus infection 
ot the kidney is very chronic and is often seen in 
female children It is not possible always to differen 
tiate between a pyelitis and a pyelonephritis, for casts 
and tubal epithelia may be present in the urine in bot! 
from a previous nephritis existing independent o 


the 


pus infection 
lhe initial symptoms will sometimes resemble pneu 
jonia, the pain in the side being close to the diaphragm 
causes interference with respiration and cough, bi 
never expectoration. Persistent nausea and vomiting 
the later months of gestation are very suspicious 
especially when accompanied by intermittent pyuria 
lt is entirely different from the vomiting of the early 
ths of pregnancy. Whenever in a gravid won 
fever occurs, the cause for which is not exactly plan 


nd there is even very slight pain on pressure at th 
costovertebral angle on one side, it is well to suspect 
colon bacillus infection of the kidney pelvis as 
trouble present, and search for it in the urine obtained 
] reteral catheterization. In these cases there may 
or may not be a leukocytosis If there 1s, it 1s nm 
high 
TREATMENT 
\n attention to the prodromes, ureteral catheteriza 
on and lavage will often abort an attack. Rest, in 
bed, a nnlk diet and divresis are necessary If i 
hild has a right lateral position, have the woman li 
on the left side, and vice versa. Salol should be given 
in large doses. If these simple measures do not suc 
ceed, ureteral catheterization with lavage often will 
(he use of autogenous vaccines and, in persistent 
cases, a retained ureteral catheter should be tried. If 
the tebrile symptoms do not then abate or the vomit 


ing cease, choose between induced labor or a surgical 


operation, which should be nephrotomy or nephrec 
tom ording to the condition of the affected kidney 

indicated by the functional tests and by its appear 
Nee nd teel at the time of operation lhe prognos! 


1s usually good tor the mother as to life, but not good 


to the production of a permanent cure without sur 
vical interference It is always bad for the child In 
general, induction of premature labor is advisable, 
less some special indications exist for not doing so, 
because the symptoms usually disappear very rapidly 
ter the emptying of the uterus; if they do not, then 
nephrotomy or nephrectomy is to be resorted to li 
nephrotomy is done the kidney should be sewed to the 


edge of the wound in the lumbar muscles and a thin. 
tt, pure rubber drain introduced into its pelvis and 


sidney irrigated through and through by means ot 
ireteral catheter every two or three days with 


f silver nitrate, mercuric oxvevanid or alumi 


sOlutIoOn ¢ 


\ pyelitis due to any other infective organism 


t 
| be treated in the same manner In cases ol 
multiple bscess 3. pyonephrosis, it is better to do a 
phrectomy primarily 


TUBERCULOSIS 
Renal tuberculosis is a progressive infection, slov 
in its development, often remittent, probably incur- 
able by medical means, due to the deposit of the bacil 
lus of Koch within the tissues of the kidney by the 
blood-stream and perhaps sometimes by way of the 


lyimph-channels 





an 

















Votumr LXIV 
Number 3 


It presents different types: First, the miliary form, 
distinguished by the deposit in the cortex of wi lely 
disseminated foci of granulation tissue containing 
tubercle bacilli; a complication of advanced pulmo- 
nary tuberculosis or a part of a general tuberculosis 
and having no diagnostic symptoms beyond the occa 
sionally suspicious occurrence of renal hemorrhage or 
albuminuria and infiltration and irritation of the 
mucous membrane about the mouths of the ureters. 

Second, a chronic parenchymatous nephritis with 
abundant albuminuria, scanty urine and dropsical eftu 
sions, without cardiac hypertrophy, and without 
increased arterial pressure. This occurs occasionally) 
in the later stages of pulmonary tuberculosis and is of 
rapid development ; the urine is irritating to the trigon, 
the bacillus cannot often be found, but guinea-pig 
inoculations are usually positive. 

Vhird, it is asserted by some writers that there exists 
a tuberculous interstitial nephritis. 

lourth, and most important, is the form character- 
ized by a slow infiltration of the parenchyma with 
nmuinute foci of infection which tend to join with each 
other, forming circumscribed nodules or masses that 
soften or ulcerate and undergo caseous degeneration. 
fortunately this process is at the beginning almost 
invariably unilateral, and occurs as a rule in persons 
who are not affected with active tuberculosis, but have 
lesions that appear to be cured, or present no evidence 
of tuberculosis. This is at the same time the most 
hopeful and the least hopeful of tuberculous changes 

the kidney, and is the one usually meant when renal 


berculosis is spoken of. 
SYMPTOMS 


\t its commencement there is no symptom or group 


of symptoms that is diagnostic. The first of all is ves 
ical irritability, soon followed by the appearance of 
albumin in the urine and perhaps hematuria. The 
cvstalgia is apt to be disregarded for a long time, the 


ibumin to remain undiscovered until a free renal 
hemorrhage alarms the victim and sends him to the 
physician. Even then most generally the significance 
of the syndrome is not understood. Renal stone ts a 
rare disease, renal tuberculosis a common one, yet the 
average consultant will search diligently for the cal 
ulus that is not there and forget all about the tuber- 
culosis that is. The presence of pus in the urine ts 
not long delayed and with it the agent of the process, 
the bacillus of Noch, appears. 

lt is important that the exact significance of this 
picture should be appreciated by every physician. Be 
uspicious of every case of prolonged vesical irrita 
ility the origin of which is not entirely clear, for 
iherem a renal tuberculosis may be ambushed—a 
hronic infection, slow in its development, progressive, 
involving finally the entire urinary system, and merci 
lessly fatal—more important by reason of the fact that 
irom its anatomic peculiarity early skilful surgical aid 
will effect a permanent cure in more than 50 per cent. 


; 


of the cases. 
MODE OF INFECTION 

llow does the bacillus invade the kidney? By the 
blood-stream in all but the rarest of instances; the 
process is exactly the same as that which takes place 
in the other hemic infections. When open tuberculo- 
Sis, patent to the dullest clinician, active pulmonary 
lesions, joint or bone affections, or degenerations of 
the genital organs are present, the source of infection 
is so plain that no mistake can be made. Much more 
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often a nidus of walled-in bacilli, the remnant of an 
infection of childhood, unheeded or unsuspected, 
exists in the lymph-nodes of the mediastinum or the 
neck; and under the depressing influence of trauma, 
acute inflammatory disease of neighboring parts, or 
impoverishment of blood following vigil, or over 
work or overplay in vitiated air, softening of the casea 
ted gland takes place, discharging sparse bacilli into the 
blood-stream attached to tiny . fat droplets or tissuc 
shreds, minute emboli of such low vitality that when 
arrested in the capillaries of an injured or disease 
kidney they colonize slowly and without vigor, pro 
ducing a form of renal tuberculosis which is from the 
onset essentially chronic, the clinical form which 1s 
the most important—that now under consideration 
unilateral, nodular, caseating renal tuberculosis 

Why tuberculosis of any of the paired organ 
should almost invariably at the start be unilateral 1s 
difficult to explain, but it is a clinical condition of 
universal observation and this form of tuberculosis of 
the kidney is no exception to the rule; fully 8) per 
cent. of the cases are unilateral at the outset It 1s 
this very anatomic peculiarity which renders them 
hopeful subjects for surgical therapeusis. If given 
time enough for development each one of these cas 
will eventually become bilateral infections and when 
they do it is too late to consider a cure by surgical 
interference. How long a time does this take? This 
varies with the virulence of the infection and _ the 
resistance of the patient. When it does occur are the 
bacilh derived from the original nest from which the 
first kidney was infected or is their source the dis 
eased kidney itself? The researches of Israel on the 
rarity or banality of infection of the remaining 
kidney after nephrectomy for this disease give the 
answer of this question, for they show conclusively 
that the presence of a tuberculous kidney in the body 
of a person predisposed to tuberculosis is a greater 
danger to its healthy fellow than the presence of infe 
tive foci elsewhere 

It is interesting to watch these patients year after 
Che great majority 


year when operation ts refused 
of them present an infection of the second kidney 
within three years and only about 20 per cent. of them 
hve beyond the fifth year In a few the disease 
appears for a long time to be really benign, the hemor 
rhages cease, the urine clears up, the vesical symptoms 
amehorate and almost or entirely disappear, there ts 
no imconvenience, the cystoscopic picture becomes 
almost normal, no tubercle bacilli can be found and 
even the guinea-pig test may be negative. This appar 
ent cure 1s not accomplished at once but slowly, a1 


! 
to any agent that may have been administered or to 
any medical cult that may have been employed, a cure 
1s credited. But. alas, these cures are but frauds : they 
do not exist; it 1s only the segregation of the infected 
focus that has taken place; firmly walled off from 
the sound kidney structures by inflammatory tissue 
which for the time being ts sufficient barrier to thet 
extension, and cut off from the urinary stream by the 
automatic ligation of the calix or calices of the dis 
eased portions of the kidney, or perhaps the side-track 
ing of the entire kidney by the stenosis of its ureter, 
the bacilli sleep peacefully in their cheesy storehouse 
until constitutional disease or trauma or renewed 
activity once more liberates them. However long the 
interval of inactivity may be, the post-mortem table 
never shows these cases as cured. Once started, the 
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disease is subject to many remissions but never dis- 
appears. The pity is that when we encounter a case 


there is no way to tell whether its progress will be 


slow or rapid; we only know that left to itself it in 
time will be fatal 

The kidney does not present on section the same 
appearance in all of these cases, but one is always 
impressed by the pathology of its incurability. Occa 
sionally one finds calcified lesions but always with 
active nodules beside them; just as rare are perfect 
cicatrices indicating fibroid healing of a nodule, for 
beside or within them active foci can be found. The 
whole kidney, or one pole, becoming a cheesy cavern, 
often breaks down and is discharged through the 
ureter; but its walls, filled with purulent urine, are 
always covered with tuberculous granulations. Even 
the clear contents of the cysts found in excluded kid 
neys is fatal to guinea-pigs. 

Of all the chronic infections to which the human 
body is subject, tuberculosis is the most kind. Judging 
from the «€ xperience of the operating room and the sec- 
tion room and the medical clinic, the enormous major- 
ity of those attacked by tuberculosis of the lungs, 
bones, lymph-glands, skin, etc., recover. Then why does 
not the kidney get well? Perhaps it does in the miliary 
forms and in tuberculous nephritis, but not in the case 
ous forms. There are two plausible reasons for this 
he first is the universal tendency to destruction of the 
kidney tissue by the caseous degeneration, and the 
other the continued interference with the circulation of 
the organ and the retention in it of the urine loaded 
with tubercle bacilli, caused by the infection of the 
walls of the ureter and its obstruction by the inflam- 
matory processes engendered thereby 


DIAGNOSIS 

Recognition is easy to the instructed ; very common, 
yet the medical profession in general never diagnoses 
more than one out of five of these cases until the 
kidney is practically destroyed In addition to the 
existence of vesical irritability, pus, tubercle bacilli 
and perhaps blood will be found in the urine obtained 
by a sterile ureteral catheter from the pelvis of a 
The patient should have a liberal 


suspected kidney 
quantity of water for at least two hours before the 
catheterization, and the urine should be collected for 
at least one hour. If acid-fast bacilli are not found 
or very few, or only spores are found after prolonged 
centrifugal sedimentation, the sediment should be 
injected into a guinea-pig, or the complement fixation 
test of Debré and Paraf, which consists of the dem 
onstration of a tuberculous antigen in the urine, should 
be applied 

fo an expert in cystoscopy the diagnosis may be 
surmised with an almost positive certainty from the 
presence of a peculiar injected appearance of the 
mucous membrane of the trigon which looks as if 
linely powdered paprika were blown with great force 
into it. There is also edema and not infrequently 
ulceration of the mucous membrane within and about 
the trigon and at the vesical neck. There 1s no dis- 
tinct diagnostic appearance of the ureteral meatus, for 
this may be concealed in a mass of granulation tissue, 
deformed and constricted by ulceration, or lie open 
like a golf hole, or be only slightly puffed by the irrita 
tion of the bacterins. The chromogenetic functional 
tests aid only in determining the secretory capacity of 
the kidney without indicating the cause of its depressed 
function 


If the edema or ulceration of the trigon or stenosis 
of the ureter makes it impossible to catheterize th 
ureters, exploratory examination of each kidney 
should be made to determine which is the diseased 
one. We cannot be too strongly reminded of the fact 
that we must distrust the evidences of a tumor of the 
loin discovered by palpation when we are seeking the 
diseased kidney. The mass may be only a hypertro 
phied healthy kidney or it may be the sole fun 
tionating one also not free from disease. Each kidney 
should be brought from its bed on to the loin and 
its entire surface, and more particularly its pelvis and 
its ureter, viewed and palpated for pathologic changes 
\ diseased ureter will be thickened and adherent Phe 
fatty capsule about a diseased kidney will be adherent 
in places to the true capsule, sometimes so intimately 
associated with it that it is impossible to separate 
them. In case of doubt it may be necessary to oper 
both ureters some distance from the kidney and obtain 
a specimen of urine from them for microscopic exam 
ination before deciding which kidney is the diseased 
one 

Having made our diagnosis and ascertained the prog 
nosis in the special case, what are we to recommend 
to our patient? There are but two ways of treating 
him, either by the general treatment for tuberculosis 
climatic and hygienic measures combined with diet, 
drugs of the creosote class, and tuberculin; or we 
must subject him to surgical exclusion of the di 
eased kidney, nephrectomy. The combined work of 
many skilled urologic surgeons in all parts of the 
world during the past ten years has demonstrated 
that the only way to cure a kidney affected with uni 
lateral nodular, caseous tuberculosis is nephrectomy 

It results in the immediate relief of 75 per cent. of 
the cases and in the permanent cure of 50 per cent. of 
them. If the surgeon ts skilled in this class of opera 
tions, the immediate mortality should not exceed 6 
per cent., and is for some as low as | per cent he 
natural history of the disease shows that though remis 
sions are many the progress is always relentless, even 
tually ending in death; but before the advent of the 
lethal day the diseased kidney invariably infects its 
tellow ; and when the patient does not go out by reason 
of his renal tuberculosis he dies of tuberculosis of 
other organs If the disease is far advanced and both 
kidneys are tuberculous, if one causes great distres 
and the other shows sufficient functional capacity to 
carry the burden of life, the less normal one should be 
removed This ope ration 1s of course palliative only, 
tor death usually takes place in the firs. year after 
operation , 

Nephrotomy is not curative and should be resorted 
to only in distinctly suppurating cases, especially 
when the process has become perinephritic and when 
the general condition of the patient will be improved 
by temporary drainage awaiting a nephrectomy, to be 
done as soon as it is safe 

| find that it is not the explanation of the percentags 
of permanent cures resulting from the removal of the 
diseased kidney that moves many to submit to nephre 
tomy, but it is the atrocious and almost continual pain 
in the bladder that drives them to it in desperation. 
and usually the early stage has passed when this 
occurs. I very often have had the opposition of the 
medical adviser, for a large percentage of the older 
practitioners of medicine are skeptical about the exist 
ence of renal tuberculosis or are fearful of the results 
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of operation, or believe that the patient can be cured 
by medical means. 

“To prevent disappointment it is best to look on 
tuberculin as of assistance in the treatment of tuber- 
culosis of the kidney and not as a specific remedy 
therefor.” In forming an opinion of its value we must 
use as a base the reports of those who have had the 
patience to use it, over long periods of time, in numer 
ous cases that have answered to the requirements o1 
a perfect diagnosis: the direct demonstration of 
tubercle bacilli in an acid purulent urine received in a 
sterile container from a sterile ureteral catheter intro 
duced into the pelvis of the kidney of a person afflicted 
with polyuria, dysuria or both; or the development in 
« guinea-pig inoculated with the sediment of this 
urine, of tuberculosis at the point of inoculation 

The evidence of experienced operators, who have 
frequently nephrectomized such patients with a low 
mortality both immediate and remote, yet who have 
had the courage thoroughly to test out the merits 
of tuberculin, is the best evidence of all, for they know 
and appreciate better than others the unreliable history 
of the disease and its unaccountable 
the individual develops a marked resistance to reinfec- 
tion both from within and without, accounting for 
the slow progress of renal tuberculosis, its remissions 
of disturbing symptoms, and sometimes of apparent 
cure for months and for years, by the encapsulation 
and sealing up of the abscess cavity, thus mtroducing 
an element of doubt always into the origin of any 
favorable results following the use of tuberculin. Its 
use as a remedy in tuberculosis of the kidney can never 
be other than empirical. Many who have sung the 
praises Of its curative powers have not always been 
very careful to make sure that their cases were tuber 
culosis of the kidney and were satisfied to report a cure 
when their patients increased in weight and the vesical 
symptoms decreased in intensity. There ts 
on record that | have been able to find, that answers 
full requirements of a cure of tuberculosis 
of the kidney by tuberculin; and yet there are many 
intelligent urologic surgeons who believe that it is pos 
that 1t 


Vagar;ries how 


no case 


the 


sible if the disease is recognized early mway 


be cured by hygienic and climatic measures 1f aided 
by tuberculin, and all agree that it is at least a useful 
placebo in bilateral renal tuberculosis, and im_ those 


cases in which one kidney having been removed the 
remaining one is attacked by the bacillus. Firmly con 
vineed that in unilateral nodular caseous tuberculosis 
sound companion 


othe I 


of the kidney, in the presence of 
without the 
indication thereto, nephrectomy is the only remedy that 
promises a permanent cure, | have found it very dith 
cult to convince the sick man and his friends of the 


and existence of ally contra 


benignancy of the operation in skilled hands and th 
necessity therefor, and so have been compelled to 
treat verv many) judgment as what 
was best, by tuberculin, duotal and hygiente measures 


cases against my 


lhe clinical results in a few instances have been aston 
ishing and in manv fairly satisfactory, and were it not 
the imexorable history of unilateral 
tuberculosis of the kidney, did we not that the 
walled-in abscess may contain living bacilli that hiber 


for average 


know 


nate for vears onlv to be released by some mechanical 
insult or some lowered resistance giving rise to metas 


tatic autoinfection again, | might well believe I had 
seen cures effected by tuberculin 

It is not a matter of much importance what partie- 
ular preparation of tuberculin ts used 


lhe Belgians, 
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In Ger- 


and B. E 


and many of the French, use Deny’s B. F 
many and America Koch's O. T. and N. T. 
are in most general use 

The dose, however, is not a matter of indifference 
It should be be small, always very small, at first. (ne 
that will equal from 1 :1,000,000 to 1 :100,000 mg. otf 
(). T. is always sufficient to start with and it should 
be raised very gradually, avoiding the occasioning of a 
local or general reaction. The intervals of its admin 
istration should be four or five days. Used in this way 
it helps many and injures none 


Lissner Buildu 
ACUTE UNILATERAL HEMATOGENOUS 
INFECTIONS OF THI KIDNEY * 


JOHN H. CUNNINGHAM, Ji 


M.D. 


\t the meeting of the American Association of 
Genito-Urinary Surgeons in June, 1912, | reported a 
series of cases of acute unilateral hematogenous infe 
tion the treated by 
others by decapsulation or drainage, and anothe: 


ot kidney, some nephrectomy, 


group 
by non-surgical measures 

\t this time it is my desire to relate the subsequent 
course of these paticnts ind to refer to others which 
have come under my that tim: 
luberculosis, the most common of all hemic infection 
of the kidney, is not to be considered 

Suppuration within the kidney parenchyma, as is 
well known, results from infection by one o1 
of certain \ 


observation Since 


arieties of taking 


micro Orgalliismis }) C4 
usually in one or two ways, either as an ascending 
infective process from the lower urinary tract or 


brought to the kidney by the blood stream; yet rarely 
the kidney becomes acutely infected by a liacent septic 
foci or by penetrating wounds 

\scending kidney infection is not the subject under 
consideration, and will not be considered, vet it must 
be stated that it is quite impossible in some instances « 
a nk 


j ’ 
ftits 


infection of the kidnev, to be « 
its origin 1s hemic and not 

Che acute renal 
ire of two distinct class« On lective or 
conditions, for example, nearly all of 
infections which give rise to 


ertain 
iscending 

intections of hematogenous or 
induced by i 
toxemic 


ases suc 


pneu 


general cis 
diphtheria, scarlet fever, ik isles, small-pox, 


monia, typhoid fever, etc. The disturbance within tl 

kidney is due, in this class, to the action of toxic sub 
stances elaborated by the virus of the special discase 
which ts in part eliminated through the kidneys. Whik 
the toxic substances of these acut gencral diseases 
conveved to the kidney by the blood stream indu 

cellular necrosis, it is rare that suppuration occurs, 


and this type of hematogenous kidney disturb 
remains medical rather than surgical 

It is the second, rather smaller, yet more serious 
class of kidney infection of hematogenous origi: 
whereby the kidney is invaded by the micro-organism 
themselves, resulting in acute inflammation and 
puration, that commands our attention from a surgical 


standpoint 
\cute suppurative nephritis of hematogenous ori 


is a condition resulting from the invasion of the kidm 
by certain micro-organisms, in particul l 
*] } wfore the Sect ’ ’ > 1 1) - 
Ant Sessiot \ \ \ 
Cie NEY , 
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pyogenic cocci and the colon bacillus. It is theoretically 
of a metastatic nature, and when encountered in both 
kidneys is usually consecutive to septic endocarditis or 
other septic affections elsewhere in the body. When 
it occurs in but one of the two kidneys the primary 
focus from which the organisms find their way to the 
kidney has seldom been determined; yet there are 
some instances in which acute tonsillitis, osteomyelitis 


1] similar acute diseases of pyogenic origin may be 


correlated with an acute hemic infection of the kidney 
Israel feels that he has been able to trace such renal 
infections to such simple infections as furuncles and 
paronychia 

PATHOLOGY 


the pathology of acute unilateral hematogenous 
infections of the kidney is quite different from the 
acute bilateral kidney infections The latter are an 


expression of a general septicemia or pyemia in which 
the kidneys participate. The former, the acute unilat 
eral kidney infections of hematogenous origin, are not 
a part of general pyemia, but find their origin in the 
lodging of a minute embolus carrying one or several 
organisms in the terminal vessels of the kidney. It is 
believed that the process may be started by a single 
micro-organism 

he condition starts not by multiple simultaneous 
points of infections throughout the kidney, as the 
lesions observed in the kidneys removed at operation 
might suggest, but as a single focus in the cortex of 
the organ. When the organisms settle in the minute 
capillary vessels of the glomerulus, an inflammatory 
reaction is set up around the glomerulus, and the sui 
rounding tissue is infiltrated with the products of 
inflammation. From the primary focus of the infec 
tion other areas are secondarily involved by the 
infectious material gaining access to other tubules, to 
the lymph spaces and through the vessels in the con 
nective tissue stroma. The infection thus is more or 
less rapidly spread through these channels to other 
parts of the organ. 

lhe pathologic process originating as described 
above is of two distinct types: (1) abscess formation, 


and { ?) a diff USC inflamiato? V process with mut bre ak- 


ing down of tissue. 

In the former type of the disease, abscess jorma- 
tion, the kidney is found somewhat enlarged from 
congestion, and disseminated through its substance are 
small separate foci of suppuration or miliary abscesses 
surrounded by areas of congestion. In the early stages 
of the disease these minute abscesses are often 
observed in the cortex just beneath the capsule. [rom 
here other parts of the organ are secondarily involved, 
as just mentioned. If the process continues, these foct 
may enlarge, coalesce and form abscesses of larger 
size which may rupture the kidney capsule, and invade 
the perirenal fat, resulting in a perinephritic abscess. 
For the infection to complete this cycle, the resistance 
of the individual must be great and the virulence ot 
the infecting organisms comparatively slight, as the 
systemic toxemia from this disease is rapid and death 
usually occurs before the process develops to thas 
stage. The organisms producing this form of kidney 
inflammation are the pyogenic cocci, the Staphylo- 
coccus pyogenes albus and aureus, and the Strepto- 
coccus pyogenes. 

The second type of the disease, a diffuse inflamma- 
tory process spreading through the kidney substances, 
but not resulting in focal abscesses or solution of tis- 
sue, has the same sequence of events in its pathology 
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when of hematogenous origin. This type of the dis 
ease presents a pathologic condition more commonly 
the result of an ascending infection, but is encountered 


aS a process of hematogenous origin and results not 


from an infection of the organ by the pyogenic cocci, 


as does the abscess type, but by the colon bacillus 

he ditference in the severity of the process depends 
on the lesser virulence of the infecting organisms. The 
organ 1s found to be enlarged from congestion. There 
may be subcapsular areas of more or less acute red- 
dening, and on section the organ 1s found presenting 
irregular, circumscribed, acutely reddened or pale yel 
lowish areas involving the cortex and pyramids ot 
involving nearly the whole organ, but without solution 
of tissue. In the early stage of the process thes« 
isolated areas are distinct and are seen as irregular, 
acutely reddened patches with the edges streaked 


downward into the pyramids \s the inflammatos 
process subsides, these areas lose the acute red color 
and ire replaced by tissue of al paler character In 


some iistances the whole kidney may present an 


acutely reddened surface, owing to the acute process 


involving the whole organ. ‘This form of the disease 


undergoes resolution without focal degeneration of 
tissues, and when seen after the acute process has sub 
sided, presents paler areas, dependent on. the Stage oOo! 


the connective tissue repair process 

By studying the clinical course of these two forms 
of the disease, it becomes evident that the clinical sign 
ditfer in some respects, and each has a definite relation 


1 


with these two different pathologic conditions he 
subjective and objective signs which the patient pre 
sents should suggest the type of process at work in the 
atiected kidney, and these two types of infection 
hould be recognized on inspection of the diseased 


organ at the time of operation, for experience has 
shown that these different types of infection do 
require the same form of treatment. While the kid 
ney containing numerous focal abscesses requires 
nephrectomy, less radical measures suffice in the dif 
fuse, non-suppurative form of infection 

‘rom the clinical aspect of the subject the picture 
which unilateral multiple abscess formation produces 
Is an acute disease which may or may not be ushers 

by chill There is a rapid rise of temperature to 


from 102 to 105 F., and an early acceleration of pulse 
rate usually to 120 or higher, occurring often within 
twenty-four hours following the onset. Sepsis ot 
toxemia and a high leukocytosis develop rapidly. Pain 
on the side of the affected organ, abdominal tend 

ness, muscular rigidity and spasm are found on the 
Lumbar tenderness, rigidity and spasm 
Phe abdom 


affected side 
are pathognomonic signs of the disease 
inal signs are similar to those occurring in acute 
affection of the appendix and gall-bladder, for which 
this disease of the kidney is often, if not usually, mis 
taken. Unfortunately, the urine in this disease does 
not excite suspicion of the true condition, as it is 
usually quite normal in its gross and microscopic 
appearance, and genearlly contains but little albumin 
and only a small amount of pus and_ blood-cells, 
because the abscesses find no avenue of escape through 
the collecting tubules, which are either plugged by th« 
product of inflammation or compressed by the infil 
trated tissue surrounding them 

When the infection is severe, the patient grows pro 
gressively and rapidly worse, the toxemia becomes pro 
found, delirium sets in and there is a fatal termina 
tion within a few days unless the body is rid of the 
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infected organ. Of this form of the disease I have 
observed five The following cases illustrate 
this type of the disease: 


cases. 


Case 1—Woman, aged 38, entered the gynecologic service 
of the Boston City Hospital under the care of Dr. Franklin 


Newell and Dr. Ernest Young, March 27, 1912. The past his 
torv was negative, with the exception that one year ago both 
tubes, ovaries and appendix were removed for acute inflam 
The ! 


mation. illness by severe 
pains in the right kidney 


was characterized 
and 


present 


region, chills, fever vomiting 
beginning three days before entrance and gradually increas 


103.4 and 


general condition of 


ing in severity. The temperature at entrance was 
the pulse 120, leukocytosis 28,000. The 


the patient gave every evidence of good health prior to the 


onset of the present illness. The physical examination 
showed a flushed face, throat and lungs negative, anemic 
murmur in the heart. The abdomen was not distended, but 
howed marked tenderness in the right side, less so on the 


left. Exquisite tenderness in the right upper quadrant and 
in the right loin. There was rigidity and spasm of the right 


Vaginal examination was nega 


albu- 


rectus and lumbar spasms. 
tive. The urine was turbid, 1.020, acid, slight trace of 
sugar or bile. The small in 
and consisted of pus, an occasional blood corpuscle and epi- 


min, no sediment was amount 


thelial cell. The patient’s condition became progressively 
worse during the following two days, and on the third day 
after entrance (six days after onset of the trouble) was 


At this time I saw the in consulta 


Her appearance was that of profound 


extremely bad. 
ion with Dr. Young. 
sepsis, pulse 130 of poor quality, temperature 103. 


patient 


| here was 


a rigidity of the right side of the abdomen, with marked 
tenderness over the right kidney in front and in back The 
urine at this time was only turbid and contained little pus. 


The leukocytosis was 18,000. An was advised as 


the only chance for life, although the risk was considered 


operation 


great, 

\ lumbar 
infiltrated with cloudy 
exposed and delivered. 
and over the 
from 1 to 5 mm. in diameter. 
the kidney removed. No attempt was made to tie the pedicle 
on account of the poor condition of the patient, stimulation 
and salt solution being required during the operation. The 
clamp was left on the pedicle; the wound drained by a spiral 


incision was made, the perinephritic fat found 
The kidney 


It was twice normal size, congested, 


serum but no pus. was 


scattered focal abscesses 


The pedicle was clamped and 


surface were many 


tube with gauze and the wound partially closed. 

Twenty-four hours after operation the patient's tempera- 
ture dropped to 100 and the pulse to 110. The improvement in 
appearance and was The 
clamp was removed from the kidney pedicle on the sixth day. 
The patient made an uneventful recovery. 

The pathologic report was acute inflammation of 
ney, with multiple miliary which 
pyogenes recovered 

Two years after operation this patient is living and well. 

Case 2.—Woman, aged 32, seen in with Dr. 
Albert Griffiths and Dr. Nathaniel Swedish 
Hospital, Brooklyn, Sept. 27, 1907. 
For two days the patient had complained of pain 
There had chill, rise of 
urine was cloudy, containing 0.25 


general condition perceptible. 


the kid 


abscesses from Staphyi 


coccus was 
consultation 
Fhaver at the 
Previous health had been 
excellent. 
in right kidney been a 
temperature to 
per cent. albumin 
pus, normal and abnormal 
became more severe, and her general condition failed rapidly. 
When seen by me the general condition was poor, tempera- 
ture 103.5, pulse 108, and urine as mentioned above. There 
side of the 


region. 
103, and 
and considerable 
blood, but no 


sediment, consisting of 


casts. The pain 


was tenderness over the whole right abdomen, 
rigidity and spasm of the right rectus 


The kidney 


Phere was exquisite 
was approached 
found to be 
in the central 


lumbar tenderness with spasm. 
through a lumbar incision, the perirenal fat 
edematous and adherent to the kidney capsuk 
therd of the organ. The kidney freed 
found to be about one-third larger than 
much congested. In the middle quarter an 


and deliv ered 
normal and 
about l 2 


when 
was 
afea 
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inches in length, of irregular surface, slightly harder thar 
normal was found. This area extended over the anterior and 
posterior surfaces of the kidne to within about 4, incl 
of the renal pelvis. The kidney was split in the convex 
border and the area observed on the surface was found t 
involve the central quarter of the kidney down to the renal 
pelvis. This area, darker than the surrounding tissue, « 
tained several small foci of purulent material from 1 to 4 
mm. in diameter Che remainder of the kidney ved o1 
congestiol \ wedged shaped piece including the central 
third of the kidney and passing about u outside 
infected area was resected. The upper dnd lower remaining 
thirds of the kidney were then brought together by mattres 
sutures Ihe wound was united around a tube and gag 
drain. The temperature dropped to normal on the second 
day following operation, and the abnormal elements disap 


peared from the urine The patient left the hospital fifteen 
days after the operation with a small, clean, granulat 
wound The improvement in general condition was rap 


lhe pathologic report 3} 


multiple 


wed acute inflammation w 


abscess formation Staphylococi were lemot 
strated in the section, but the organism was not isolat 
Dr. Griffiths reports that the has e 


(Sept 27, 1907), n 


patient 


health since the operation 


and nine months 

Case 3.—Woman, aged 34, presented the following clinical 
histor About five months ago she had an illness chara: 
terized by fever, pain righ t side of abdomen and hack 


was considered appendicitis by the attending physiciar 


mptoms had 
kidne 


T hree 


Remained in bed two weeks, at which time the s) 


disappeared An indetinite pain remained in right 


region, more noticeable after physical exertion 
months ago had a similar acute attack 

Aug. 1, 1906, the again taken acutely ill, and 
when seen by me had a temperature of 101.8, pulse 110, and a 
18,000. 


slight trace of albumin and a few pus and blood cells. Ther: 


patient was 


leukocytosis of The urine was negative except for a 


right hypochondrium and acute tet 


was severe pain in the 
derness and rigidity over the right rectus and in the rie 
costovertebral angle The appendix region was negativ: 


temperature rose to 104 
The 


rigidity 


During the following two days the 


pulse to 120 and white count to 22,000 urine remained 
The pain, 

marked and the patient began to look toxic. The diagnosis 

the kidney 

was approached through a lumbar incision, tl 


kidne \ 


capsule 


the same tenderness and ecame more 


inflammation of was mad The 


ot acute 
found edematous and thx about one-tl 
Beneath the 

| he pedi | ; 


normal were many small miliary 


abscesses was clamped and the kidney removed 


The pedicle was tied and the wound closed with drainage 
Within two days the temperature and pulse had faller to 
normal and the general condition of the patient was mu 
improved. The pathologic report was acute inflammation of 
the kidney with abscess rmation with areas of scar tissu 

This case is of spec al mterest because f the presence n 
the kidney of areas { scar tissue which mav be correlated 
with the previous attack of illness with renal symptoms. as 
related in the history, and suggests that resolutio f an 
infection of this type may take place 

Cast 4.—Woman, aged 38, had had excellent health. Four 
days ago she was taken suddenly with severe pain in th 
right upper quadrant of the abdomen, accompanied by vom 
ing She felt feverish and had several chills When seen | 
me, Nov. 15, 1908, the temperature was 102.4, pulse 108, wi 
count 17,200. In the ec vertebral angle exquisite tend 
ness and marked muscular rigidity In the right hypoch 
drium there was marked tenderness and rigidity, suggesting 
gall-bladder diseas¢ Urine f high Nor n bil 1014 
acid, with a trace of albumin The sediment was small 
amount and contained many leukocytes, rare normal and 


abnormal blood-cells, hyaline and brown casts, occasional! 
fatty renal cells, 


patient remained in this condition without much change for 


and a few squamous epithelial cells. The 


four davs, when it betame evident that the toxemia was 


becoming pronounced, a the signs in the costovertebra 
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region accentuated The kidney was approached through 
the lumbar region, the perirenal fat found edematous, the 
kidney somewhat enlarged, and beneath the capsule could be 
een many discrete abscesses about 2 to 4 mm. in diameter. 
\ nephrectomy was performed, the pedicle tied, the wound 
drained; the temperature and pulse fell to normal on the 
hird day; the abnormal elements disappeared from the urine 
except for the presence ol epithelial cells The pathologic 


report was acute inflammation of the kidney with abscess 


rhe patient was last seen in 1910 (four years after opera- 


\t that time she was well, had gained in weight and 


considered her general condition better than it had been fot 


Case 5 Boy, aged 17 Past history negative except severe 
tonsillitis seven davs ago \bdominal symptoms suggesting 
the peritonitis sometimes associated with tonsillitis appeared 
hree days before patient was seen by me (Sept. 10, 1911) 
\t that time the patient was acutely ill; temperature 103 


pulse 110. White count 22,000. The tonsils were still acutel 
nilamed There was tenderness over the whole abdomen and 
spasm on the right side. There was tenderness in the cos 
vertebral space on the right. Urine 1.024, high, a large trace 
of albumin; a small amount of sediment, consisting of bl 


rge and small round cells and a few pus cells and granula 
casts. While the patient had been severely ill with tonsillitis 
rom the onset, the attending physician believed the patient 


be much more toxic since the onset of the abdominal 

mptoms. The patient was in a critical condition and it was 
lieved that the right kidney had become acutely infected 

The right kidney was exposed through the loin. The peri 
renal fat was edematous. The kidney was enlarged about 


ne-third over normal, and scattered over its surface were 


numerous foci of suppuration from 2 to 5 mm. in diameter. 


The kidney pedicle was clamped and tied, and the kidney 
removed The wound was closed with drainage 

The pathologic diagnosis was acute inflammation of the 
kidney with abscess formatio1 The Staphylococcus albus and 
the Streptococcus pyogenes were found 

There was considerable improvement in the patient’s condi 
tion during the following twenty-four hours, but he remained 
critically ill for ten days, when the temperature then reached 
normal At this time the tonsillitis had subsided and_ the 
patient made a slow but uneventful recovery. Two years and 
six months after operation the patient was in excellent 
condition 

The clinical picture produced by a diffuse inflam 

wtory process within the kidney without abscess 
formation differs from that with abscess formation 
chiefly in the severity of the symptoms and 1s the type 
of the disease most usually due to Bacillus coli infec- 
tion and most difficult to distinguish from an ascend 
ing infection. ‘The onset may be sudden, as in the 
former type, with acceleration of the pulse rate; and 


leukocytosis 1s always present, often high. A chill 
may accompany the onset. Pain in the loth on the 


affected side is an early symptom, sometimes indefinite 
but often severe, varying according to the severity of 
the process. Tenderness over the kidney in the costo 
vertebral angle, with some muscular rigidity and 
abdominal tenderness and rigidity on the affected side, 
is a constant sign The chief feature differentiating 
this form of the disease from that of abscess forma- 
tion is the lesser degree of progressive toxemia and 
the presence of more abnormal elements in the urine. 
(hese patients, while acutely ill, do not have the very 
severe and rapidly progressive toxic course which 
characterizes the other form of the disease The ill- 
ness after the first few days following the onset 
remains more or less stationary and may continue not 
unlike a beginning typhoid fever. The pain, tender- 
ness and muscle rigidity may become gradually more 


INS—CUNNINGHAM ] CA M.A 


pronounced, and the temperature, pulse and leukocyto- 
sis elevated, or the different signs may gradually 
decline. emissions in the acute symptoms occur, but 
indefinite pain on the affected side usually persists 
indefinitely, and recurrences of the acute symptoms are 
not uncommon. The following cases are illustrative 
of this type of the disease: 


Cast 6.—Woman, aged 24, gave a history of syphilis f 
vears ago Treated with mercury continuously for three 
vears. Jan. 7, 1910, laparotomy was performed by anot 
surgeon because of severe pain on the right side of the abd 


men, associated with spasm and tenderness over the rig! 


rectus muscle. At this time the temperature was 102.5 \ 
few small cysts of the right ovary and a normal appendix 
were removed \ thorough exploration of the remaining 
abdominal organs proved negative. Following operation th 


pain in the right side persisted, the temperature ranged 
1 104, and the pulse around 120. The whit 
was 14,000 This condition persisted for about on 
week, when the temperature returned to normal, the pulse to 
100, and the tenderness became much less 
One week later the pam again became severe, the tempera 
ture rose to 102, and the right side of the abdomen and back 
became very tendet Examination showed marked tender 
ness and involuntary spasm over the right side of the abd 
id back White count was 23,000 The patient 
remained in this condition for about one week, when symp 
ms gradually subsided. The urine at this time showed but 


a trace of albumin, a small amount of pus, single and in 


clumps \ few small round cells and granular casts 

lwo weeks later another acute attack of pain on the right 
sicle Temperature rose to 102, pulse to 120 rhe twenty 
four hour amount of urine at this time was 550 c« Phe 
ediment showed more pus, many small, round epithelial cell 
and a few hyaline and granular casts. Roentgen-ray exam 
1 n was negative 

| first saw the patient in this attack At this time ther 
was general abdominal tenderness and spasm more marked 

er the right sick Phere Was exquisite tenderness and 
pasm mm the right costove rtebral space The general cond 

nm was ol | tall ‘| he patient | ked septic The diagnos 
of acute inflammation of the kidney was entertained 

\n anterior incision was made, the peritoneum opened, the 
hdomen explored and found to be negative rhe anterior 
ncmsion was cl sed The kidney was then appre ached 
through the loin The perirenal fat was found adherent to 
he kidne and a hard nodule about the size f a Concord 
yrape tuated in the perirenal fat was removed Phe kidne 
was s] ghtl lara t] il rmal and showed many red area 
beneath the capsule On section of the organ, similar are: 

‘ scattered th vh the | ey substance. Neph 
n vas performed, the pedicle tied and the wound draine¢ 
| I ivs 1 ll neg the nepl ( m the pati t ce elope i 
{' | | r pre 1 i wl cl i te d i\ latet iN iIlwed tl 

ft side, and death occurred eleven days after operat 
The wound at this time had healed except for a small granu 
latu ya 

The pathologic report showed acute inflammation of the 
kidney, with several areas showing connective tissue repair 
The Ba is coli was recovered from the tissu 

Cast 7.—Man, aged 31, seen consultation with Dr 
Richard Collins at the Waltham Hospital, Jan. 25, 1910, sine: 
childhood has had a chronic discharge from the right eat 


\bout ten years ago he had a severe attack of pain im the 
ht kidney region, the facts regarding which are indefinit 
Five years ago he had a similar attack and passed a small 
mount of blood in urine He was confined to the bed for a 
short time Four years ago he had a similar attack ass 
ciated with fever, and frequent urination, and passed small 
amounts of blood in the urine several times 

Five days ago, after a hearty dinner, patient had a sever 
attack of pain in right side, associated with a chill ad 
vomiting. He was then admitted to the Waltham Hospital, 
acutely ill, with pain on right side, temperature 102, pulse 104. 
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Acute symptoms gradually subsided, but pain in the back 
persisted. Roentgen-ray examination was negative. He was 
seen by me, Feb. 25, 1910. The patient’s condition was as 
1oted above. A cystoscopy performed at this time showed 
the bladder urine to be slightly cloudy and containing shreds. 
This urine was 1.020 in specific gravity, acid, and the sedi- 
ment showed considerable pus, small round and many squa- 
mous epithelial cells. There was considerable fresh blood 
frigon was normal. Both ureteral orifices were normal in 
size and character. About 34 inch above the right ureteral 
orifice was seen a group of eight or ten acutely injected areas 
from which bleeding had taken place and on which wer 
adherent blood-clots. These areas were a little larger than a 


pin, and resembled early tuberculosis of the bladder ry 
emainder of the bladder was normal. Both ureters wer: 
catheterized. The urine collected from the two was equal 


in amount. The examination of the urine from the left sid 
showed little abnormal; from the right side considerable pus 


1 


and normal blood-cells; a few caudate and small round cells 


Guinea-pigs inoculated for tuberculosis did not develop th« 


lan. 29, 1910, an exploratory examination of the kidney 
was made on account of the persistent pain and cystoscopi 
findings. The kidney was exposed through the loin Phe 
perirenal fat was but slightly adherent to the kidney. Kidne 
was delivered and found slightly larger than normal 
Beneath the capsules were seen a few grayish-white, con 


tracted areas and a few acutely red areas. There was noth 
ng abnormal in the remainder of the kidney or kidney pelvis 
The kidney was split in Brodel’s line. There were tw 


acutely reddened areas in the upper half of the kidn 
Believing the persistent pain to be due to these contracted 
ireas, the kidney was removed, the pedicle tied and the 
wound drained 

lhe temperature, which was 101.5 at the time of operati 
dropped to normal within twenty-four hours The wou 
healed by first intention. 

The pathologic report was an acute, diffuse inflammation 


of the kidney, with healed areas. The colon bacillus and 
Staphylococcus pyogenes aureus were recovered from the ti 


ues. When last heard of, about one year following opera 
tion, the patient was reported to be well 

Case 8.—Woman, aged 43, seen in consultation with Dr: 
Hl. W. Barker and Dr. A. W. Tucker of Lynn; thirteen year 
ago had a sévere illness, character ed by pain in the rigt 
le of abdomen and back, fever chills and cloudy urine 


Since that time she ha 


She was in bed for several weeks 
several similar attacks which confined her to bed for from 
weeks to three months. The different physicians wl 
have cared for her have considered that in these attacks sh« 
was suffering from “peritonitis.” Some advised operation, 
which the patient re fused. Between these attacks there has 
ven a constant pain, varying in severity, in the left kidne 
egion. Several Roentgen examinations have shown nothing 
abnormal. Four years ago the patient had a small amount 
+] 


f blood in the urine during one of these attacks Chis 


urred again two years ago It never lasted more than a 


Feb. 2, 1912, the patient was cystoscoped by Dr. H. W 


Baker and a collargol injection and roentgenogram were 
ade of the left kidney rhe cystoscopy showed the bladd 
be normal in all respects, both ureteral orifices were 

mal, and the catheters were pa sed to each kidne The 

specimen of urine collected showed that from the right 

to be normal, and that from the left to contain a few leuk 

cytes, normal red cells, and caudat epithelial cells 1} 

capacity of the renal pelvis was 14 c.c The roentgenogram 

of the injected kidney pelvis showed it to be normal. No 


hadow appeared in the control plate 

Feb. 14, 1912, I again cystoscoped the patient, and found 
the condition as previously stated \n injection of 6 mg. of 
phenolsulphonephthalein showed the dye to appear on the 
right side in six minutes; left in nine minutes 
amount recovered in two hours was: right 25 per cent., leit 
10 per cent. On account of the persistent pain an exploratory 
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examination of the kidney was undertaken. Temperature at 


the time of operation was 102.2, pulse 100, leukocytosis 8,100 
The operation was performed Feb. 16, 1912 An anteri 


incision was made The peritoneal cavity was opened at 


explored. Nothing abnormal was found Che peritoneut 


was closed and stripped »wward the median line, exposing th 


left kidney retroperitoneally The kidney was but littl 
larger than normal, and several grayish depressed areas wet 
seen beneath the capsules (On section there were many pal 
grayish, sclerotic areas, some near the cortex, others in th 
Pp ramid The remainder ft the kidne was reddish vellow 


and there were acute red streaks near the apices of U 
pyramids 
In \ - a } , +} ] ‘ . 
in view ol! 1¢ 11S ry nese scier ( areas were col 
sidered to be old resolved foci of acute inflammation It wa 
] 


be 


lieved that the persistent pain following the acute attac! 


was probably to be explained by these areas, and the kidne 
was therefore rem ed [he fat about the pedicle wa 
adherent to the vessels, and as they could not be cleaned tl 


pedicle was clamped and the wound closed about the clamy 
which was removed on the fourth day. The patient made an 

eventful recovery except for an infection which took place 
in the wound 


Pathologic report is as follows: The surface presents 
several opaque, grayish areas which are depressed and « 
tracted. Some of these areas are surrounded by a small 
area of injection, irregular in outline. On section several 
similar but smaller opaque areas not surrounded by areas of 


injection are seen scattered throughout the kidney sul 
stance. Near the upper pole is seen an area 2 cm. in 
diameter, symmetrical and definite in outline, containing 
another area which is apparently a blood-clot The capsul 
t the kidney strips easily, leaving a red surface in places 
nct Hist 


gic diagnosis is acute, diffuse inflammation of the kidnes 


Cortex measures 6 mm., and glomeruli are dist 
1 
with healed areas 

Three months after operation the patient was in the best 
health which she had enjoyed for many years She had 
gained 34 pounds in weight. Eight months after operation 
excellent health continues Two years and four months 
alter operation the patient is in excellent conditiot 

Case 9.—Woman, aged 48, seen in consultation with Dr 


H. Baker, March 2, 1912, presents a history of having had 


repeated attacks of pain in the left kidney region, associat 

with fever, chills and vomiting These attacks confined het 
bed for periods of weeks many times during the past t 

ears. Since the first attack there has been constant pain in 


he left kidney region and during the past vear the patient 


has been unable to lie down in bed and has been obliged to 
sleep sitting up on pillows. March 1, 1912, the patient was 
cystoscoped by Dr. Baker The bladder was found to ! 
normal. Bath kidnevs were cauterized The urine obtained 
from the right side was acutely red and showed fresh blo 
with a tew squamous and large round cells. The fresh bl 
was believed to have been caused by the catheter The urn 

tf the left side was slightly cloudy and showed a few pw 
cells, single and in clumps, mar squamous, polvgonal 
large round cells, many clumped with fat drops adherent 

The patient was seen by me, March 4, 1912. She was 
por rlv nourished woman weighing 110 pour ds and com 
1 rained ! severe pain in the left kidney region There wa 

nderness in the left costovertebral ang The temperatut 
was %.4 and the pulse 108. As a result of the consultat 
1t was decided that an exp] ratory operation ol the kidne 
should be made 

March 10, 1912, the kidn vas ap iched through 
ante ) Nncsior the per eal ca ty pened and explored 
N me bnor il | ( 1 I ( il wot \ 
closed and stripped toward the median lin exposing 
kidney. The perirenal fat was slightly adherent to the kid 
ne This was freed and the khidnev delivered The orga 
was of normal size and rather pale. It was split in Brédel 
lin The cut surface showed the tissue evervwhere to Ix 


paler and firmer than normal, and there were no focal changes 
. | 


i ) k aney LIsSsile and ‘ structure ot the k nes was 
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normal, other than for its pale character. It was decided 
not to remove the organ. The capsule was stripped, the kid- 
ney fixed in position, and the wound entirely closed. 

The patient made an uneventful recovery. The wound 
healed by first intention, and two months following operation 
there is but slight pain of the old character, which has con 
tinued to come only after unusual exertion. The urine still 
contains polygonal and large round cells with a small amount 
of fat. Six months after operation the old pain had entirely 
disappeared and the urine contained but a few squamous 
epithelial cells 

It is believed that the pathologic process present in this 
kidney was a connective tissue repair of a diffuse inflamma 
tion involving the whole kidney. The kidney was left in 
his patient as more or less of an experiment. 

Phis patient has had much relief, vet there is pain of vary- 


ing degree in the region of the affected kidnev, most dis 


tressing when fatigued, or when the urine becomes much 
concentrated. The pain may be considered annoying rathet 
than severe. The patient considers herself much _ benefiied 
but not cured by the operation. The urine examined many 


times shows renal cells and occasional granular casts: a 
f leukocytes and. sometimes fat 


small but variable number « 
globules. Her present symptoms do not warrant nephrectomy. 

Case 10.—Woman, aged 55, was operated on twelve years 
ago for carcinoma of the breast. Eleven years ago she had 
an attack of lobar pneumonia. She was admitted to the 
Long Island Hospital Feb. 19, 1914, complaining of pain in 
the pelvis with bloody discharge from vagina. Physical 
examination revealed the following defects: A diastolic mur 
mur was heard at apex; not transmitted. Vaginal examina 
tion suggested carcinoma of the cervix, and a histologi 
examination of the tissue proved it to be carcinoma. 

April 30, 1914, | performed an abdominal hysterectomy from 
which the patient made an uneventful recovery. 

May 20, 1914, the patient’s temperature rose to 102, white 
count 14,000. Urine showed the slightest possible trace of 
albumin, a few squamous large and small round cells and a 
few leukocytes. The patient continued to run a high tempera 
ture and pulse; became extremely sick and eight days after 
the onset when seen by me the urine had become cloudy with 
considerable pus. There was tenderness and spasm over thi 
whole right side of the abdomen and the right kidney could 
be felt considerably enlarged and extremely tender in front 
and in the costovertebral angle. Temperature 102, pulse 120, 
respiration 30. The kidney was exposed through the loin; 
the perirenal fat was extremely edematous; the kidney was 
considerably enlarged and of a bluish tint Organ incised: 


surface acutely reddened throughout, otherwise negative \ 
rubber drainage tube was placed into the kidney pelvis and 
the cut surface closed about it The external wound wa 
closed about the drainage tubs The B. coli was recovered 
from the kidney incision and from the urin The tempera 
ture dropped to normal within thirty-six hours and_ the 
patient's condition now, two weeks after operation, is satis- 


factory in every way 

Case 11—Boy. aged 19, referred by Dr. George Muttart, 
had negative past history, except that he had symptoms of 
acute appendicitis for three days \ppendectomy was pet 
formed by me July 23, 1912. Free cloudy fluid was found in 
the abdomen and pelvis, considerable in amount \bdomen 
and pelvis were drained Patient made an _ uneventful 
recovery; wound healed on eighteenth day; on twentieth day 
following operation, the patient had a rise of temperature to 
102 associated with a chill. The temperature continued to 
range between 101 and 103 for five days without other sub 
jective signs except that there was indefinite pain in the right 
kidney region. 

On the sixth day after onset of these symptoms there was 
marked tenderness in the right costovertebral angle and 
rigidity of the right rectus muscle. The urine for the first 
time became slightly cloudy and contained a trace of albumin 
and some blood and pus. A cystoscopic examination showed 
the bladder to be normal. The urine from the left kidney was 


normal, that from the right slightly cloudy, containing pus, 
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blood and the colon bacillus. The patient was becoming 
progressively sicker, temperature 103, pulse 110. 

The right kidney was exposed through the loin. The peri 
renal fat was filled with a cloudy serum, the kidney much 
enlarged and congested and beneath the capsule were seen 
many irregular areas of acute congestion. The kidney was 
split and these areas were found to be scattered through th« 


kidney substances A drainage tube was passed through th 


kidney into its pelvis and the kidney closed about the tube 


by mattress sutures. The external wound was closed about 
the drainage tube. The patient’s temperature dropped to 
normal on the third day and the abnormal elements grad 
ually disappeared from the urine. The patient is well almost 


two years following the operation 


During the past ten years | have seen seven patients 
in whom all signs pointed to a diffuse acute unilateral 
inflammatory process of the kidney, and in whom the 
symptoms subsided without operation. In four of 
these cases the colon bacillus was isolated from the 
affected kidney by means of the ureter catheter. The 
only sign of the disease remaining in these cases has 
been an indefinite pain in the region of the affected 
organ. In but one of these patients is this constant 
and in the others it may be considered absent, or pres 
ent only during periods of fatigue. The urine in all 
shows but little abnormal. This type ts illustrated by 
the following case, which is typical of this group: 


Case 12.—Woman, aged 23, seen in consultation with Dr 
4. L. Stavely and Dr. F. R. Hagner at Washington, D. ( 
Jan. 14, 1914, for many months had some indefinite feeling 
of discomfort in the right side, especially after playing golf, 


but no importance had been attached to it. January 8 she 
was seized with a severe pain on the right side of the abd 

men, a chill and fever The suspicion of appendicitis was 
entertained. When seen by Dr. Stavely her temperature was 


102 and there was marked tenderness over the right kidney 
region associated with mucle spasm. Further examination 
showed a small amount of pus in the urine, a leukocytosis 


ot 30,000 and the colon bacillus was isolated in culture from 





the urine The patient became progressively sicker, the 
temperature ranging between 100 and 103 \ cystoscopi 
examinati by Dr. Hagner showed a distinct reddening 
of the whole bladder mucosa The urine from the right 


ureter showed numerous epithelial cells and a moderate num 


ber of pus cells; the urine from the left kidney was normal 
Che kidney was injected with argyrol as it was thought that 
tie might have a pvelitis Che temperature the fol 
ving day (four days after onset) reached 104. The leuk« 
was 21,000; the polymorphonuclear leukocytes wer 
$4.5 per cent The patient’s general condition was much 
rse and although the physical side had changed but littl 
the patient had become progressively more septic and tl 
ntoxication became alarming. When seen by me, six days 
following the onset, the patient’s temperature had dropped t 
normal and the urine contained a considerable amount of 


} 


pus for the first time. Physical examination was negat 
except for tenderness over the kidney region, in front and in 
e back, there being tenderness still existing in the cost 
vertebral angle The treatment, which had consisted of 
reed fluids and large doses of hexamethylenamin, were 
continued rhe patient gradually improved and had no 
remissions of symptoms \t the present time, five months 
following the illness, the patient is in her usual health, 
Ithough there is some indefinite discomfort in the right kid- 
hey region during fatigue rhe urine is negative. 


CONCLUSION 
In the first class, the single kidney with multiple 
miliary abscess formation from which malignant 
toxemia results, the organ must be sacrificed in order 
to save the patient's life. In the second case of this 
class, mentioned in this report, only the central quartet 
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of the kidney was involved. While this infected area some of these acute kidney conditions have originated in a 
was completely removed by a resection of the middle pyelitis of childhood and are lymphatic in origin The symp 
third of the kidney, and the healthy upper and lower toms in Dr. Cunningham’s cases are entirel ut of propor 
thirds united successfully and the outcome of the case tion to the condition of the urine, because the condition is 
was most favorable, this procedure must be considered = P"*' es he 


hazardous and cannot be recommended. In the other  'D™les, and th urine does not show the extent of the dar 
four cases of this class, here recorded, nephrectomy *" eaten, ae ind, in the lymphatic cases secondary 
. ae : i process the pelvis, the condition of the urine follows 
was performed, and it is felt that in each instance It Quite accurately the svmptoms. The cases that show vers 
was the only means which could have saved the  jittle change in the urine with marked general symptoms are 
patient’s life All these patients are living to day and likely to prove hematog: hile the cases ti . » tow 
ire free from symptoms, considering themselves well mptoms and marked cha . the urine are of the lym 
While house surgeon at the Boston City Hospital,  phatic type. 1 was pleased to hear Dr. Cunningham lay 
| observed two cases of this form of the disease: one great stress, in the treatment of 1 e cases n the desirabi 
in which Dr. Paul Thorndike did a nephrectomy fol- — 'ty of great caution in the practice of nephrectomy, Modern 
lowed by recovery, and one in which 1) I: —_ Wat surge . ! h vn that amputati 1 whether of an « ktre nit 
on did a nephrectomy with drainage followed by Of 0! 4 Steney, ts an aen n of weak Many kidneys 
death from progressive toxemia pein ar 5 Cee d — 
lhe proper treatment in the second class, the type acs haan Se 1) ' - cong gies nol 
of diffuse acute, unilateral inflammation of the kid “ ‘fect: ie nd ae =e We sl ald te se ii 
ney, cannot be so clearly defined and must depend — zjqneys to the last moment. and resort to nephrector a 
on the course of the disease in the individual cast \s vhen the patient will die witl . In a considerable num 
broad rule, it is felt that palliation, forcing fluids er of cases I have operated with the belief that 
and the employment of urmary antiseptics, fortilying e obliged to do a_ nephrecton and instead, have 
the patient’s strength by a nutritious diet and stimulat me minor procedure, generally nephrotomy and oc« 
¢ drugs, should be instituted at the outset, and oper illy decapsulation, with good results, though always with a 
tive interference should only be undertaken when amaged kidin t belie u the majorit tl 
the symptoms and physical signs give evidence of pro-  ‘ : : - ~ ;, is 3 ee oP 
ession to the point of seriously lowering the ecneral ; ; ‘ . gee 7 
istance by tox absorption lhe time to Operate mM : acs 
this class of cases requires expericnce with the disease 1) Po Cor ‘ ' D > P. 
nd judgment in regard to the patient's general cond ids. De. Miaaitatens sondin eatenein ts Sheena 
Lion. Some of these patients recover without opera ' reversing tl \\; ert : reactior We all ki 
tion, as noted by Brewer, Cobb and others, and in the — dificult f making a diagnosis in renal tubercul 
even cases mentioned in this report looking for the bacilli inf’ the urine and by guine 
When an operation is undertaken in this” class, lation An animal is sensitizes he 1 
nephrectomy is not the only procedure to be employed Ie ect f that al ia 
Favorable results have been obtained by simple decap . arn : ercle Ilus 
lation, by puncture of the infected areas with a - a ; me Uex, a © patie 
drainage® and by splitting the kidney, closing the kid edict) Rie aig m — a 
wound by suture and decapsulating the organ o1 ah etal ; “ag Be son: eauiabiaian a one 
decapsulation and drainage of the kidney pelvis as i P ple | have on ! , f ea , 
ses of this class recorded m this report le til could get a ¢ ( () ca r« 
Qn the other hand, when the symptoms and signs a tuberculous patient be eruen of contats 
re of a distressing nature and the affected kidney 1s th 1 ntigen and antibod n animal ensitized 
found to be the seat of old as well as new inflamma nyecti it with | ne tu icill u can get tl 
ry processes or when the acute process is extensive, citi tibody, and I hook this bacl 
as mn Soni of the cases of this report, nephrectomy is . &' the . it Cas 
the best procedure etn - e lack ‘ il, 1 
Ww Gil ter Street sng” oe e pi ‘ r 


) M ly I ~~ ! rhe ‘ i i Ly 
ABSTRACT OF DISCUSSION Mac ent the 
( los ‘ Varia | | d t! 
rAt { YW IA mw A \ ‘ i,\™w rete | — ne f the fhe ’ call f . 

1) i! Be B 1 ee ‘ t 4 e « 

t | lie lympha I ( ( ws were ¢ rel ‘) ( I 

f imy ‘ d I believe ca t be mar i ’ ‘ tent absence cle } , 

m rom the mptoms alone ire likely to reears S , . , . - el 
hematogenous cases which are, in fact, lymphati The d ‘ pected s abandoned and the kul was exposed witl 
tinction ha been mad clearer I me | Ls { 1 nel 1 s ‘ " < ‘ 1 ‘ ‘ \ i 
paper, and it turns sharply on the condition of the urine , ) the niv cl toa rrect pre erative « 
hbeheve that, in practically all the cases n which there : < foc: ot tubercul ca it ‘ atterw 
evidence of a previous mftection | the urinary tract thr i tl in the rem ed kidne 

fection of the kidney is lymphatic m origin Mallory’s ye J Cur Ham. | \\ ‘ 1) 

rk has shown that many of these cases of acute kid MacGow: emark , - 
fection follow mild cases of chronic pyelitis which have ' f them Dr. Cahot. ther: - he fo 
been entirely overlooked. In going over my records of cases that we have never as vet seen a healed tuberculous procs 
of acute kidney infections | have been surprised to find how ' ‘ it can be proved to be s : , 
many gave a h tory ot pyelitis, even many years ago, and ta ‘ h Iya phatu nic of ne yy 

7 Ca eresting and I ln e our attitu ea 
1. Cotto Annu. Surg., November, 1911 , 


é Brewer Ilr. Am. S rg. Assn., 1908, xxvi the 1 which the LE | S prem . } il 











n the kidney s ild ve somewhat changed. What seems to AUTOGENOUS VACCINES IN TRE 

ve neglected, in considering. infections within the kidney, a linc —_ 

is the fact that tl kidney is an organ which may dis OF SCIATICA 

seminate disea t igh itself by ie channels already FRED. C. ZAPFFE. M.D 
existing. We may have a single focus develop in a kidne; oun 

as a hemic or ascending infection, and from that single focus 

other parts of the organ may be infected by the kidney chan \ man, aged 32, commercial traveler, « ulted me becat 

nels. The cases which form the basis of my paper areexamples ©! @M atta k of sciatica (left-sided) which had continu 

of this sequence of events. I believe we have too often con practically unabated in the severity of 1 ain for eig 


lered multiple lesions in a kidney to be simultaneous i1 hs Vuring this time the patient had been und 


$s organ when, in reality, there was a primary renal focu ntinuous Care Of a number of physicians, but without n 
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connective tissue stror OU | Us ! welg He wa ca icinall 
Dr. GRANVILLE MacGowan, Los Angeles In this connec- a . =~ . _ '; he was § 
| } > " 
. LONOCOCCUS Vat he; placed in ; 1 ec! ! ris st ‘ 
tion I will report a recent most interesting case \ man of i sgh i pla ah cast; | 
90, with pyuria, had had repeated attacks of left-side renal Ag ; ; : 5» Paquelin caute 
; ; ‘ appli to the skin from spine t lo } aati : 
colic and had pass¢ it diftere1 tim a number of small . hee ‘ aie .% 
. , ’ qT ( 7 \ 
stones after such attacks. Their frequency and severity had 
; 9 1 br | esc I ced res he rod \ ] nl t nporaryv re 
invalided him \ roentgenogram showed two large stones 
= , e > \\ I first saw him he was I rat a SY alk cc 
11 the left lower pote ] catheterized hy th ureters, and ld : , 
E : ; ot the j h, nor could he he down with comtort ri : 
obtained a macroscopically clear urine, which contained only 
. - ‘ - “ c int mise! 
a little albumin and a few red blood-cells The phthalein | a 
: : ec DIS = WS that he Nad al! it I gol T i x 
test tor functional « ipacity of the left kidney was better thar mre 
’ an weet Cl e ine si tica Cal al i i it | sa 
that of its fellow: thev were both normal The patient had , 111 , 
; : bo id | iit Was Cu i 5 riiea 
a large tumor in the left flank. 1 could satisfactorily ex] 1 Coat a ae ry , 
‘ pain 1 1 nerve | ‘ Cl cal < < 
this only 1 surn ng the existence 6 ¢ ureters on 1 ; 
( i ctel iti i s 1 I 
left sid leadit t a double kidne { tl 1 had I ‘ _ f . 
( é ess diagnosis Che ‘ no « 
lacked one At , of , , pnt —“ 
ked one. | ne i cious ( I cut dow! 7 corcue met sie clacwhere | 
t s kidney nd ner enhritic cl] was like 13 , 
RICT A A | Hep! i Wea aTING i Xamina n tailed to tind any pathologic condition « 
ate suk am t , TI et ate a i ae ie y | 
I \ t ( , on pressure er the left sacra smina Phe 
+ ‘ | ’ + 1 | ' 
was aanerel ne 1 . . ( e put t ‘ the full range of motor even 
‘ ' “oR , a 
t scles al ng Spine he de nd gy ¢ n tha mot 1 < 0 rot g wit ‘ ge pail H{ 
had to be dissected direct] m it. The kidney itself was a disease was eliminated Exar tior 
bid 
] ? ’ ] ? 7 +} 17 ] ’ 1,1 ’ 
sound organ lying in tl ( ( s undr ible s gave neg g The tee ind gums e exa 4 
rounding tissue Phere Wgs no stone the shadows had been r ll i tl iwhlv bv the tic 1 l 
cast by two cavities filled with granulation tissue, pus and _ thers as 1 hysical evidence of the ¢ 
débris which lay in the lower part ot this mass and com al et when I took the temperature reading it is YY 
municated with the uretet rhe agent of infection was the at 8 p. m 
Staphylococcus auret The kidney was removed inside its ihe examination was continued systematicall \ Was 
Cap ule, and the 1 l ple abscess ¢ ties were dissected iT n test was made with negative results il tuber 
. ' : : 
the healthy tissue en mass The side had been injured two es as also negative he chemical exami n was lik 
years previously | 1 blow from the crank of the patient’s negative. Koentgenograms were mad t ; 
’ , ’ ? ; } | } ‘ . 
automobile After e operation he was naust | for days , and Of both hips and ! Very car 
, m fail ’ 1 f pe 
and there w mu pus in the ne for four day O ( . nation Taued to disclose a ( i 
ninth day, a chill with a ris t perature to 105 I . 
. , , , 7 
1 7 } ' F ’ \ ¢ i ¢ ’ ' ec ] ' tur ‘+ tronh ‘ 
followed by am n examining the rig flank | ind © P ‘ ature ¢ \ 
a tumor which proved t e a displaced kidne proba , The « : 
é' 
, 1 1 t! ure anging tweet Ma i OYR ] vithon 
dislocated by the retching following the st operation, ca , : ——~ owaws : : 
‘ , , - 
, : raw re tionship to the time of d: ‘ rf r 
ing a kink in the ureter. The kidney was exposed, delivered da et 
1 | kept tor a wee al ( ot one lav was t te peratur 
and decapsulated after pylorectomy to relieve’ pressure . and on not one day wa ¢ temperature ; 
: . "e- : : ' lt , the d; The t weet toc . 
erneath the capsule of that kidney were hundreds ot . erculin =u 
, ce e in at 
small miliat ( es. The kidney presented by Dr. Cu : ; 
; \ cte vic exalDvil n t urine \ now 1 
ningham reminds m« f it There was 1 abscess la : , , 
' 8 - 
' 1 " ) ( c¢ Ae eT ( \ 
€ ugh to cut into and drain Che urine which at the t : ‘ 
1 ‘ ' ‘ ; ( ture CT LhHese organisms was ts 1) " 
‘ the prelimi ( imination Na i not had du , —_ © . 
tha 1 ( . ‘ Intec | \fter « sulatiot : . HORE! . AC¢ 
kidne was § ] nded and « ned ft { ee days tl igil 2 : tities ' “2 cu . 
’ : ’ , of 100,000 bac It produced 7. ee t 
the pelvis \t that time the patients urn was periec ; a typical 
: patient felt slis itis eumentinns- the temmmes , 
( mr s < itaine no tube casts and no mi scopic evident 
' ‘ 1 1 1 100.2 | nd the pal in the ! yy Was § it ncrea 
‘ pus I « 1 know, however, what the 1 me \ l : ” 
C1 The reaction subsided in twenty-t | I | 
‘ late the second injection was give! It cor t 
Compiling Hospital Morbidity Statistics—Bolduan has <9U,000 bacteria \gain only a slight reaction was obtai: 
suggested a plan for compiling hospital morbidity statistics The third injection of 500,000 bacteria, given four days 
in this country The method is especially applica le to the the econd pr duced a ver slight reactio1 but the f rt 
hospitals of a large city, but might be used for the hospital injection of 1,000,000 caused a decided reaction, far 
of an entire state and is capable of being made nation wi marked than the first Three more iniectior f 1.000.000 « 
in scope The essential feature of the plan is the filling ou were given, the reaction being slight after the first 
ot “discharge certil tes,” an ili gous to « rd nary death cel i ent after the last two injections , 
tificates, on the discharge of each patient from a hospital During the vaccine treatment the patient was encourag: 
‘ ‘ . ? 
These certificates are then sent t a central filing t be outdoors, except for the first twentv-f ur hours atte { 
bureau, preferably the health department, and there classified each injection; to eat well; to take some carefully prescribx : 
and analyzed lohn W lrask Suppl ment Ni > Pubhe exercis al to serve pers mal h giene thoroug! ly 1 - 4 
Health Reports. April 3, 1914 was given no1 licine except magnesium citrate rhe pa 
| 
; 
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the leg rapidly eased up and after the fourth injection 


New Instruments and Suggestions 


‘ ———_— 


ceased entirely and has not returned since Eight months 
have now elapsed since the treatment was st pped Th 


patient has regained his normal we ight, feels well, and ts able 


A LATERAL PRESSURI SPLINT FOR FRAC- 
rURED NECK Ol THI FEMUR 
The vaccine treatment of sciatica has not received — 
the attention it deserves. Little is said about it in a 


» do all his work in perfect comfort 








text-books, and only gonococcus vaccine ts mentioned. : 7 , ad nl renee dor psekye ld 
(;reeley' cites one case treated successfully with a vac- = fs : wie an 7 co —o , ie , ey 
; cine made from a throat coccus. He gave only three Da eer aig ee otha” , . — ‘ 
injections 100 million, 200 million and 400 million, gical centers. 
q respectively, with a final precautionary dose of SOO Lk eureeon practicing in 3 Hl tow: equently called 
million Chis is the only citation of its kind which | nto the country { , kind confrontes 
f have been able to find in the literature. If there are 1 problem of giving patient a satisfactory metl 
: other reports, they have es ped me treatment without the ay hance al 
i hese cases open up a wide held tor vaccine therapy, in cities where assistants are hand large 
but in order to follow it out intelligently one must be COomvement, and Koentgen-1 a — 
versed im the whole subject ot vaccine therapy Lhe “ Ne > . a a - ; ; ll 
‘ cases must be selected carefully and the treatment must“, asset ial arte - p ' 
e given with good judgment See aes a —_ & rl 
\ll the phases oft vaccine therapy have been di Leeman 1% ee W cor want ie 
cussed almost, one might say, ad nauscum, and vet thu \ ire the service ] 
subject is but little understood: in fact, 1t 1s great! , t of limited mear conceded that 
misunderstood. ‘That it has a definite place mn therap P 
no one will deny, nor that it has its limitations, largely, re mptoms and other | a 
Mg however, eTOwmMe out ot lack ol di rinination and : : ' 
error 1m judgment in the selection of suitable cass _ ' — a rhereeedne 
lh case, the do e. the reaction, the time ot! admu is ' ned eras pat : , 
. tration and the duration of the treatment must receive ee 
careful and individual attention lhere is no rule of a RS — 
thumb. ‘The mere fact that it is now generally recog (( —s , 
nized that there exist strains of bacteria and _ that \\ 
these strains differ trom one another emphasizes the \\ /, 
necessity that only from an autogenous vaccine can one \) 
expect to re Cor any favorable results LOCK Vat V4 
cines are a “hit or miss” proposition —more often €¢ 
“muss”. than “hit.” Q,, 
lhe source of the infection, that is, the infection , 
focus, must be determined, and usually can be tound 
patient, persistent search. It may be elusive, but 
Il CXISLS \ d when found, a vaccine | easil obtained 
Cases not amenable to vaccine thet p\ il] ld ” 
negative results: therefore, « ery othe pos ible so ‘ is 
of the sciatic pain should be investigated thoroughly 
: before vaccine therapy is tried, and then the same aa r In 
principles which make for success in this form of treat- I 
ment m ceneral hold good her mK 4 
. his case 1s reported solely to « ill attention to one 
y uirce from which a sciatica may take its origin 
Clarifying Culture Mediums.—! culture n . 
le for | ‘ re ( 
toric The 1: ‘ lie ( ' , 
equipped wit ea l . 
beth gust rag ce | 
; ll 1 solt 
; lestion of 1 ‘ n our « rac é 250-c.4 
. Al, a en "1 a 7 ‘ 
by to ret I] ended solubl \ 
add the e¢ ‘ heating | S 1 : " 
fueed fo three minutes. whicl " S ‘ gul ar . 
completely, 1 g a finished pr | 
, clarif v | | ite that I m bseque ‘ | : ha at ; : 
tor ire qui ind « pletely re é | 2, s : 
ith other ns tl readil Lyn ( "f ) 
siderable time is saved by the 1 ¢ centrifuge.—W. | es age antnate Paap 
- THOM M.D., ¢ Bact logist, Be ; aot ty , 
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It was found that normal human blood contained from 0.14 2 - 
is CP par ‘anak, of wane, The Wand of 4 Gibenis nesions Special Article 
whi had a oly« su iol 27 per cen conta ned 0.37 per cent 


of sugar. Two nephritic patients had 0.21 per cent. (chronic PRACTICAL PHARMACOLOGY 





] nepne Ss) ind 0.11 1 cen ( cu parencny ( ) 
us nephritis oft sugar in the bl d ly a ver larg | 
the normal sugar content vari | between 0.11 and 0.18 per « n ] ] ( i} ( 
‘ ( experiments were carried out in 1 (,overnme! i ‘ 
| , ries at Washinegtor > €) F ( r : ' a 
‘ . : - - \ ‘ ’ . nsivier the rire ; thece ao stat suratly 
T tS raised the Sugar content of the bl a t U.24 per ¢ . x laeT sai arug vi — rou] . 
S taneous administration of caffein (150 mg. per kilogram re ( e to the dominant action, whether it be 
’ ’ ‘ ’ ‘ — ’ ] , ’ at . ‘ st} | aerae + 
( pod weight) induced marked Nh perg] cemia,. tlre highest I i) Ol depression, and with reterence UV the pp 
figure observed being 0.45 per cent Whil ne cause " ( the nervous system on which they exert the m | 
irked glycosuria (by intravenous injecti f the malat pronounced ettect The action of a drug is me 4 
does not produce hyperglycemia; the sugar content in these limited to one part of the nervous system; thou 
( CS Sé Ss ft } 1 rm < iT rmal P } ] ] ] 
‘ : mal nl a given case it may be exerted mainly on the brain 
, lial] Danes —_ ‘ ‘ 
: ( redull: few drugs produce stimulation withou 
some subsequent depression, or depression without 
T¢ ES lo yN ()} lLOuk | — yN EFSTHERS . 
; CLON DIALS ¢ a , [A at least flee r stimulation 
. \h 1 
CHAR] iyrugs WwW act m inly on tire Ce tral net ) 
yw — r ‘ . P — } la *4 e . : 
| Cr Rem_ty, M.D., H 1 sten ve Classified as toliows 
] 
~ 1 te yritoc ‘ ’ 1 
A ddition t inv good chart 1 tl k will sett! \ ; I | | ruy yg Maly On { 
thre 1eSstiol lwa asked the mat t the the tab! Spl : oO but ha ing import t tions on | 
How long have I been workin It may also point an med trychnin group 
> 4 1 11 
sing hinger at many surgeot! I beli it 1s better 1 2. Wrugs ing mal vy on the medulla, but havi 
I I ( - oO 1 pra ( cord (atrot 
3. Drugs acting mainly on the br but wit! 
1miyx nt actions on the medulla or cord tein ; 
theobromin ) 
». Depres t + Dp vhicl he | 
) epressa s rugs W la Oo in Ta 
| on ti meat (mort Froup 
1 ‘ < 
( tine 1 ! yy rs 1 ict Mainly on the heat centers 
Pp ( s 1 I ilo ICS ) 
' {) | Drew vhicl ] 1 } + ] or hye " +1 
‘ rgeon to wait five minutes t pa s> Hen ae e55 rst the great b 1, | 
‘ ] j . a. a ] 1 
‘ ether for forty ve efore iT i is1ol Tl} ‘ Tie 1 tin medi lla last ( ncarho ’ ’ ‘ 
ials n inted <« put « the « vit] 1 () f me of first —— 
t 1 1 t ee 1 | 1 | ) i] ‘ ot! ‘ iy { ] 
oke « pencil 1 ( i ac 4 nrawi ‘ ' ‘ il] 
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a convulsive movement involving the closely related 
groups of muscles. If an excessive dose has been 
given, a stimulus ‘which induces any reflex movement 
at all suffices to cause a convulsion involving all the 
voluntary muscles of the body. The intensity and 
duration of the convulsions increase with the size of 
the dose. The convulsion is followed by a period of 
depression varying from a few seconds to some min- 
utes, and usually becoming longer with successive con- 
vulsions; but death may follow the first convulsion. 

Strychnin convulsions are typical; there is at first 
a sudden contraction of the voluntary muscles, and 
if the dose has been very large this is immediately 
followed by tetanus with opisthotonos, the convulsion 
terminating with a few clonic jerks, followed by the 
pause during which the reflexes are actually depressed. 
lf the first convulsion was brief, the depression may 
be followed almost immediately by a second con 
vulsion if any stimulus is applied, or after an interval 
the length of which depends on various circumstances. 
The succeeding convulsions are almost exactly like 
the first in character, but they may be of shorter or 
longer duration. 


ACTIONS OF STRYCHNIN ON THE MEDULLA 

The actions of strychnin on the respiratory and 
vasomotor centers in the medulla probably ditfer only 
in degree from those on the cord, but it is difficult 
to determine the precise nature of this action on the 
medullary centers, and opinions differ as to the value 
of strychnin in conditions of circulatory depression. 

When a normal animal is anesthetized and strych 
nin is injected into the circulation, no appreciable 
effect on the blood-pressure Is produced until an 
amount is given equal to that which causes a distinct 
increase in the reflexes in a normal animal. ‘Touch- 
ing or pinching then causes a sudden rise of blood 
pressure and a rapid return to normal lf a convul- 
sive dose is injected, the rise in blood-pressure corre- 
sponds in duration to the convulsion. This rise of 
blood-pressure is wholly independent of any spasm of 
the voluntary muscles, for it occurs mm exactly the 
same way in curarized (motionless) animals 

It is impossible to state whether or not therapeutic 
doses of strychnin affect the vasomotor centers so 
as to increase the blood-pressure when this ts abnor 
mally low, but it seems probable that in pathologic 
conditions with low blood-pressure, strychnin may 
render the vasomotor centers more susceptible to 
stimulation, and it is certain that it affects the circula 
tion indirectly by increasing the tone of voluntary 
muscles through its action on the spinal cord im suit- 
able cases 

The action of strychnin on the respiratory center 
is probably analogous to that on the cord, rendering 
it more responsive to stimuli, which normally play 
such an important role in the rate and depth of 
respiration, and under the influence of therapeutic 
doses of strychnin the carbon dioxid of the blood 
causes an increased respiratory movement, this being 
more pronounced when the respiratory center has 
been previously depressed by a narcotic 

With excessive (convulsive) doses of strychnin 
the respiratory center ts first stimulated and later 


depressed. During the convulsions the respiration 


ceases, owing to the rigidity of the muscles of the 
chest; this causes an extraordinarily rapid increase 
in the carbon dioxid in the blood, which stimulates the 
respiratory center. Nevertheless, there is an interval, 
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following the cessation of the convulsion and before 
the reinstatement of respiration, during which the 
center is evidently depressed, but this depression is 
much briefer than is the depression of the cord, as 
a rule, and the respiration begins shortly and is then 
deeper or more rapid than before the convulsion 

lollowing large doses the respiration fails to be 
reimstated after one of the convulsions, it may be the 
first, but usually after the second or third. Though 
opinions differ concerning the value of strychnin as 
a stimulant to the vasomotor centers, there is little 
doubt about its being an active stimulant for the 
respiratory center. 

Strychnin stimulates the vagus center in the 
medulla, causing some slowing of the heart, but the 
rate of the heart depends on so many factors that 
this effect is not pronounced with therapeutic doses. 


ACTIONS OF STRYCHININ ON THE BRAIN 
Strychnin increases the reflexes in the brain, espe- 
cially those of the special senses, and vision, smell, 
hearing, touch and taste are rendered more acute. 
The effects on the eye and ear are utilized therapeu 
tically. Strychnin sometimes exerts a marked psychic 
effect, causing a feeling of exaltation and relief from 
fatigue. This action is quite variable, and it is IMpos- 
sible to state when it may be expected 


ABSORPTION AND EXCRETION OF STRYCHIININ 

strychnin exerts a much greater action when 
administered intravenously than when administered in 
any other way, but it may be absorbed fairly rapidly 
from the gastro-intestinal tract and exert as great an 
effect after oral administration as after subcutaneous 
myection The full etfects of the oral dose are seen 
usually in about half an hour; the effects of poison- 
ous mtravenous doses are exhibited almost immedi- 
ately, An extract of nux vomica, or a pill contain- 
ing strvchnin and some colloidal substance, is com 
monly employed when slow absorption is desired with 
prolonged action on the local nervous mechanism in 
the walls of the intestine 

Strychnin probably leaves the blood-stream very 
rapidly, and the larger part of a therapeutic dose is 
almost certainly eliminated from the body within a 
few hours, for fairly large doses may be administered 
several times daily for many days without causing 
toxic symptoms. Cushny states that elimination is 
not complete for a period varying from two to eight 
days. Strychnin appears in the urine soon after its 
absorption into the blood, and an amount equal to s« 
eral times the normally fatal dose has been recovered 
from the urine of a dog in a period of five hours, du 
ing which large amounts of solution of sodium sul 
phate were injected intravenously in order to induce 
copious diuresis. (Unpublished experiments of R. .\ 
Hatcher. ) 

PON TCOLl 

Strychnin is among the most poisonous of the com 
monly used alkaloids, and as little as 0.03 gm. | 
grain) nas proved fatal to a man. It is probable that 
the average fatal dose for a previously healthy adult 
is about O10 gm. (1 grams). Wath appropriate 
treatment patients have survived much larger doses 
(ne should never abandon hope of saving life until 
it is extinct, whatever the dose taken 

Death in strychnin poisoning usually results from 
respiratory paralysis, but a previously weakened heart 
may stop as the result of the sudden excessive rise 
m blood pressure, 
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[he method to be followed in the treatment of necessary to empty the bowel as quickly as possibl ( 
stryvchnin poisoning will depend on a number of fac preferably by means of a copious saline catharti 
tors, including the following: The total amount of the [he measures so far discussed are concerned witl | 
poison taken; the amount which remains unabsorbed the prevention of the absorption of strychnin; apar ! 
(in case of its oral administration); the presence or from this are the questions of antagonizing its action 

sence of hyperexcitability or convulsions. Hence after absorption and of hastening its elimination, both 
the following remarks are only intended by way of sug ot which enter into consideration after absorption 
gestion, and the treatment must always be adapted to occurs, whatever the channel of administration 
the needs of the case in hand Strychnin is eliminated by the kidneys, and what 

Uhe physician will rarely be called on to treat strych- ever physiologic antidote is employed it should not 
nin polsoning after the administration of the drug mtertere with diuresis, which should be promoted to 
any way except by the mouth, because death usual the utmost. Hot tea or other hot liquids will induce 
follows so swiftly after the subcutaneous injection of | ciuresis, but the action is somewhat slow, and unne 
a massive dose that no opportunity is afforded for essary loss of time should be avoided; hence a larg: 
etfective interference amount of hot fluid should be introduced into th: 

So promptly does death usually follow the absorption stomach, while as much should be introduced into the 
of a fatal dose of strychnin into the circulation. that rectum and lower bowel as can be retained with com 
the mere fact that the patient is alive affords proof that fort. In urgent cases it would seem to be justifiabk 

most but little more than the normally fatal dose to mject a quart or more of a sterile 2 per cent. solu 
has been absorbed, and when there is reason to sup tion of sodium sulphate into the veins, under suitablk 
pose that any poison remains in the stomach, the chief precautions, of course 


efforts should be directed toward its removal or lhe value of ether in strychnin poisoning is show! 


destruction the fact that animals under its influence—they 


[f there is no increased reflex excitability, one should must be anesthetized completely—will survive more 


] oceed to empty the stomach as quickly as possib] thal twice the normally fatal dose of strvchni 
lt may be W ished with water to which strong tea’ or ( hlorotorm may he used to hasten the inductor Ot 
| ilf a pu t or more of a ] per cent solution of potas anesthe Sla, but this should be continued with ether so 
sium permanganate has been added, or with water long as may be necessary. Special stress is placed on 
alone if the tea or potassium permanganate is not the use of ether, for while hydrated chloral is com , 
T¢ idily available ] only advised as antl antidote 1oO strvchnin, pharma 0 
[f the means for washing the stomach are lacking, logic experiments show that hypnotic doses of it are 
an intramuscular injection of 6 mg. (1/10 grain) of nearly, or quite, useless, and narcotic doses are dat - 
apomorphin may be given at once, and strong tea o1 gerous In Varlous Ways lhe dosage cannot be regu 
a pint of 0.5 per cent. solution of potassium perman ted so as to produce only the desired action; it 1 
ganate may be swallowed by the patient. Should it ™jurious to the heart; it lowers blood-pressure to thi 
become necessary to abolish vomiting, this may be don point that the respiratory center must suffer, while th 
by inducing anesthesia with chioroform elimination of the poison ts seriously hindered 
If hyperexcitability has been mduced while there 1 \nesthesia may be maintained with ether withou 
reason to believe that the stomach still contains a ay of these disadvantages 
notable amount of strvchnin. the treatment is not s \rtificial respiration should be employed when 
' ; severe convulsions indicate that the respiratory cen 
s1ny It is imperative to remove or destroy any « 
:; ae , 8 ter will suffer depression. One should not wait unt 
the poison which remains in the stomach when it 1s : , 
fe ' :; : -. 1. actual respiratory failure occurs before imstituting | 
practically certain that its absorption ould prove fal ' : | ] 
“ph this measure Unless the dose has been excessiv 
despite any treatment, but the washing of the stoma td 
; e convulsions can be controlled by this means. Thx 
or emesis would be dangerous at a time when su ag: Ce , : 
liabl : a | mhatatior ot oxygen 1s an aid in hastening tin ‘ 
measures al labie to cause convulsions mesis 1s ' . . 
— ; oe , . sie destruction of strychnin The treatment of strvchni 
then contra-indicated, and anesthesia must be induced rhe 
wer" ; : gia : poisoning may be summarized then as_ tollows 
vTore the stomach-tube 1s passed P 4t 
: : 2 I : removal of the drug from the stomach; precipitation > 
\ speciall mhcul juestion arises Wwhel It 1 | ; 1 . 
: > aban : ? Question Srises “ye > by tannin; destruction by potassium permanganate 
il = that m ae ay on er ge ta oe control of convulsions by ether; artificial respiration 
strvchnin s been swallow an wing to tl ; ' 
trychnin ha ger SN I Or - " when, © g to elimination by copious diuresis, and avoidance of al 
‘neth « ime which has elapsed since was taken, he ; 
lengt : 4 time ‘h is elapse ince it \ ( timuli, including touching the patient, noise and 
snc ti se \ ) 1 syinptoms present t seems .. s p 4 | ‘ , . 
al I Un everity “te Ue mpton pres¢ ; A ( : flashes of light The chief reliance. if the patient i 
probable that much of the poison has passed miro me seen in time, must be placed in efforts to prevent tl 
rodent n 0h CAS t S mot be . , 
duodenum In such a case the ee ee * sorption of large amounts into the circulation. 
removed by gastric lavage, and it probably cannot b 
pre ipitated oO! destroved by chemical agents, yet Its THERAPEUTK USES 
complete absorption must almost 1n¢ ably prove fata Strvchnin 1s proba ly not directly curative in any 
, love rerver 1 wl) V< muet be cl , _— 
Che procedure, however, in such cases must be MUCH disease, but its capacity for increasing the activity of 
the same as in those in which some of the drug 1s sup the reflex centers in the cord, medulla and brain sug 
= | a oe 
posed to remain in the stomach, and in addition, 1t 1 gest its employment in various conditions in whicl 
iw ' ¢ ‘ ta these centers are depressed, and its action on thx 
l the tannin te s uset s pre stry : : : 
(Ss n), it d be remembered that the beverag isomotor and respiratory centers indicates its use ° 
ee eee ae ee in various conditions attended with lowered blood ’ 
| g iiKa i i itan ; c ) : 
clan 1s paring to wa es ch of the patient, he may have t pressure and interference with respiration bi 
renar fol vs: Hot water is poured on the k es and allowed to . . “ee ; ‘ 
7 pe ertecngeres Alam > cag Be Beg gf astm iemerstang moo Etnaragy “gpd [t is used in many forms of incomplete motor paral 
sie. ¥ $ synerg with strychnin, but little of the tan ysis, but it should not be used when the paralysis af 
H s then re n th leave nd allowed t tand t t hive Se ‘ f . _ . ] a 
' nin and e caffein results from a lesion in the cord, or in the presenc 
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of inflammation of the nerve centers; it is especially 


contra-indicated in the inflammatory stage of infantile 
Opinions difter 


paralysis (anterior poliomyelitis ) 
concerning its value after the paralysis has developed 
In motor paralysis due to lesions in the brain, it 1 
useful, in moderate doses, to maintain the tone of 
voluntary muscles through the increased reflexes 


Respiratory stimulants are useful when the center 


1s depressed by narcotics, including alcohol, chloro 
form, ether, hydrated chloral and morphin, and in 

eases of the respiratory passages and the lungs, 
mecluding bronchitis and pneumonia, when there ts 


a tendency toward respiratory depression. Strychnin 


can be used, but 1t must be remembered that large 
doses of strychnin depress the respiratory center, after 


st stimulating it. Such large doses are therefore 
contra-indicated, especially in narcotic poisoning, 1 
hich the stimulant action of the strychnin might be 
entirely masked by the narcotic, and yet the depressior 
due to stryvchnin would be added to that of the nar 
cotic. Caffein would seem to deserve the preference 
as a respiratory stimulant in narcotic poisoning at least 
Strychnin is often used for increasing the blood 
pressure, despite the fact that no essential increas 
follows the administration of non-toxic doses to nor 
al animals It 4s quite possible that its effects in 
pathologic conditions attended with abnormally low 
blood-pressure may be beneficial, and, indeed, Osborne 
states that it is the sheet-anchor when all of the vital 
centers are depressed in pneumonia 
It is often used m shock, but opinions Vary con 
cerning its value in that condition. The mechanism 
of shock is so little understood that it is impossibk 
to state positively what the effects of strychnin are 
likely to be Crile believes that it has no value in that 
condition, but that, on the contrary, it 1s decidedly 
harmful, actually imecreasing the danger. In cases in 
which respiratory depression is the primary cause ot 
iock, it seems probable that strychnin may be ot 
ilue, but we have no satisfactory evidence that thera 
peutic doses are capable of im reasing the blood 
jressure directly to any notable degree in shocl 
Strvchnin is often used with occasional benetit m 
disturbances of vision (amblyopia, amaurosis) whe 
ere is no anatomic change or only imeipient opti 
rophy, and im impairment ot 
origin It is often used to MMprove the tone of the 


hearing of central 


weakened sphincters (in enuresis), but when there ts 
spasm of the vesical sphincter it is contra-indicated ; 

ropin should be used imstead 

lhe use of strychnin as a simple bitter for improv 
ite and digestion and as an addition to 
1 be discussed in connection with othe 
drugs belonging to those groups 

lt is often used more or less empirically in many 
different conditions, in some of which it ts certainly 
useful, but in others probably useless 

It is often recommended as a “cardiac tonic,” but 
we have no evidence of its direct action on the heart 
lt may slow the heart through vagus stimulation at 
times; it may improve the circulation through its 
actions on the vasomotor and respiratory centers 
for one cannot wholly separate the influence of the 
respiration and circulation—and thus through the 
circulatory changes it may improve the nutrition of 
the heart, much as it causes improvement in the 
voluntary muscles and other tissues of the body, when 
it improves the circulation by increasing the muscular 
activity 
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MATERIA MEDICA 
Nux Vomica, U.S. P., the seed of Strychnos Nu 
vumica, an oriental tree, at present comes chietly from 
India and Ceylon. The fruit, a berry, is of the size 
and appearance of an orange, and contains usually 
trom two to five of the flat circular seeds embedded 
m a mucilagmous pulp The seeds are hard and 
extremely tough 
(he drug is probably the most widely used (and 
abused) article in our materia medica, and with it 
alkaloid, stryehnin, it is prescribed more frequently 
even than opium and its alkaloids and derivatives 


rtractum Nucis Lomicae, U. S. P., a powdered 

extract which contains 5 per cent. of strychnin, ts 
. ! - 

usually employed in the form of a pill or capsule, 

irequently combined with iron and quinin, as a bitter 


Long 
It mav be pre cribed somewhat ; follow 


R Ext acti muc { } 

Fert iF t t xl 
M. et fac pilulas x 
One pill 41 ‘ 


Or as follows 


R kx icth muc i i) 4 gr. \ 
QOuimimae sulp 0 x XX 
Fert reauct ) 

v- 7 ' lac 

(one « sule ( 

J/inctura Nucis ] Ollicdc, l ~~ P. is the more gen 
erally useful of the preparations Of NUX Vvomica, and 
is administered preferably diluted with water, or with 
water and syrup or fruit-juice at the time the d 
1s taken 

Strvchnma Stryvchninae Nitras and St finn 
Sulphas, U.S. P., are the three forms in which stry 
nin is otheial they are colorless cr ls or white 
powders, having an intensely bitter taste, whicl 
per till solutions contaim l part of the al 
low or its salt in 700,000 parts of 

Strvchni nd its salts m ln im ered 3 
form of pills, capsules or cachets, ( the bitt 
taste is not desired It is seldom administered 
the rectum, but it 1s absorbed readily and mav be 
given m the form of suppositori It 1 ln . 
hyvypodermically whe ior al reason the oral or ‘ | 
dnunistration is contra-indicated, or whe rapidity 
of action is essential: and in urgent case ! 
given imtravenously im physiologi It 
course, with the proper techn 

lhe salts are precipitated by the usual pri 
ot alkaloidal salts, including alkalies, alkali carbonates 
and by the bromids and. todids Combi 
strychnin salts with precipitants in solution should lx 
avowed, as the precipitate might escape detectio 
nearly the whole amount be taken in the last dose 

Dosage: The average singh lose of 
sulphate or nitrate, tor oral administration ts 0.0 
pm ('e, grain), but the dose varies so widely th 


the statement of the average dose does not convey 


much information unless the purpose for which it 1 
to be used 1s indicated \s little as O.00005 gm 
(',49 grain) is often used as a bitter tonic, and 

much as 0.010 gm. (', grain) may be given daily for 
short periods Much large doses have been used, 


but there 1s no satistactory evidence that they are 
necessary, and their use is attended with danget lhe 
dose, whatever 1t may be, should be reduced or dis 











246 THERAPEUTICS ag ag 


continued for a few davs when the appearance of 
muscular twitching indicates that the therapeutic 
limits are reached 

lhe treatment of partial paralysis calls for the 
administration of 0.003 gm. (Mo grain) 
three or four times a day for ten days, with an inter- 
val of a week before continuing it. Halsey states that 
at least that amount must be given to overcome 
depression of the central nervous system, especially 


doses ol 


in infectious diseases. 

Poisoning by hydrated chloral, alcohol, chloroform 
and other narcotics may be treated with an initial 
intramuscular injection of 0.004 gm. ('4,4 grain): if 
this causes an improvement in the respiration the dose 
may be repeated in about two hours 1f necessary, but 
if the strychnin adds to the depression, or if there 
Is no improvement with that dose, catfein should be 
used, and, as stated previously, cattein probably should 
be used from the beginning. Morphin interferes with 
the movements of the stomach, and since strychnin 
is probably not absorbed readily from the human 
stomach, it should not be administered orally in the 
treatment of morphin poisoning, but intramuscularly, 
to secure quick action, and later by the rectum if 
desired 

Strvchnin salts are absorbed readily 
gastro-intestinal tract under normal conditions, and 


from the 


from the subcutaneous tissues, the dose being approxt- 
mately the same whether it be given by mouth, rectum 
or subcutaneously In emergencies its action may 
be elicited «almost instantaneously after intravenous 
injection, but the dose by this method of administra 
tion is only about half the oral dose 

Some authors state that large doses of strychnin 
may lead to toxic symptoms through cumulation, 
because of the slow elimination, but there is no danger 
of serious poisoning to be feared when the daily dos 
age is limited to 0.010 gm. (1% grain), and the admin 
appearance of increased 


istration stopped on the 


retlexes 


Therapeutics 


PREVENTION IS GREATER THAN CURE 


(¢ f i fro 1g 157) 
XV 
COUGHS 

Before discussing the infections of grip and whoop- 
ing cough, it may not be out of place to refer to the 
varving kinds of cough The trained nurse at the 
school, if not the teacher, should be able to note and 
describe the character of a child’s cough to the medical 
inspector. Only by careful observation can the early 
stages of whooping cough be suspected and discovered 

Coughing is an expiratory effort caused reflexly by 
some irritation. The muscles of the lower part of the 
chest are most engaged in the act of coughing; hence 
in severe, prolonged or frequent coughing muscle tire 
occurs 1n the lower part of the chest, both anteriorly 
and posteriorly. The abdominal muscles all take part 
in this expiratory effort, and the erector spinae mus- 
cles, the serratus, and the quadratus lumborum are 
all utilized in a strong expiratory cough. These mus- 
cle contractions compress in all directions the lower 
part of the chest, and the air in the bronchial tubes 


is forced upward, and if there is no obstruction is 
cxpelled through the glottis lf there is obstruction, 
or even partial obstruction, the upper portion of thx 
lungs, especially the apices, become dilated, and tem 
porarily, or in severe cases, permanently, emphysema 
tous 

Cough can be caused by irritation of any of the 
mucous membranes of the air tract, by irritations 
the nerves in the lung tissue, by irritations of t 
pharynx, by reflex irritation of the vomiting center, 
and by any irritation that can reach, through the 
pneumogastric nerve, the center in the medulla. From 
any of these reflex causes efferent impulses are trans 
mitted, and the result is a cough. Irritation in the 
nose and ear may cause cough 

Pain and muscle tire from prolonged coughing, 
besides occurring 1n the lower part of the chest, occw 
in the sides, low down, perhaps in the region of the 
insertion of the diaphragm, and also in the back even 
down in the lumbar region. These strong contrac 
tions of the abdominal muscles during coughing also 
aid in temporarily diminishing the capacity of the 
thorax by pushing upward the abdominal organs. At 
the same time there is a considerable force exerted 
downward, which may tend to cause uterine displace 
ments, hemorrhoids and even involuntary urination 

Before this forcible expiration or cough there is 
then the glottis is 
partially closed and the air is propelled upward for 
cibly, causing friction which tends to expel anything 
on the walls of the mucous membrane of the bronchial 
tubes and trachea simple bronchitis, if 
there 1s much coughing, there will be found increased 
resonance in the apices of the lungs, 
ably always a temporary emphysema 

Nasal irritations may produce cough as frequently as 
[rritations of the nasopharynx and 
pharynx proper trequently cause coughing, which is 


S? 


; 
ri 


| 
1 
he 
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generally a deep, quick inspiration ; 


ven in 


as there 1s prob 


they cause asthma 


very likely to be accompanied by retching and even 
vomiting. -An elongated uvula may tickle the epiglottis 
quick expiratory coughing. This 
however, is rare compared with the frequen 

ot cough caused by an enlarged lingual tonsil, whether: 
the tonsil is hypertrophied, contains dilated blood 
vessels, or is inflamed. Any disturbance of this gland 
or lymphoid tissue may cause a tickling in this region 
sufhcient to produce a very irritating and disturbing 
dry cough, which comes on sometimes in paroxysms, 
until a certain amount of mucus is literally scraped oft 
lhe very intensity of the cough so irritates the part, 
like scratching a spot on the skin that itches, as to 
stop the tickling sensation for a time. Irritations of 
: Llenes no 
examination of a patient who coughs is complete with 
out a throat and larynx observation. 


and cause spasmodic, 


Cause, 


the larynx almost always cause cough 


Che dry bark of spasmodic croup is very charactet 
isti The noise is low pitched, and is a bark. If it 
is husky there is mucus or membrane present 

lhe cough of bronchitis can be of all descriptions : 
it may be dry, may be non-productive, and may be 
moist and productive. Pain in such cough (the same is 
true of grip) is referred under the sternum, and is dui 
largely to the vibrations of the air causing pain to the 
inflamed mucous membrane of the trachea and per 
haps larger bronchi 

Che cough of pneumonia is at first somewhat pam 
ful, and the pain is referred to the side, near the 
nipple. This cough may be at first dry, but is soon 
productive and generally should be ; 
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Lhe cough of pleurisy is non produ tive and unde In th econd st ve of bronchitis there 1s no « 


1 ( 


x] 
sired, and is never loud lt causes pain referred to rant that seems to work so well as ammonium chlor: 


the side, and is repressed by the patient There 1 and the dose should be about 0.25 gm. (4 grains) ever 
nothing to expectorate, and it should be discouraged two hour lhe bad taste of this drug may be ws 
ind stopped covered up by giving it 1n a sour mixture, as the svyru 


The cough in the first stage of tuberculosis is often = of cit id and water. If the cough is excessiv 


dry and catchy ; it 1s a hack here 1s no great inte! more t ‘ retion calls tor, there 1s px 
y to this cough, and no necessity for it, and it better method for it ontrol than to give small do 
ould be discour ged \s soon ere is m h local 0 od sulp { is mav be combined with t 
mchial catarrh the cough hould it is then pre ) orid ( ri ture 





ductive, not ve discourag | a ( 
I , cA 
ie presence of others; that 1s, such patients should R f 
e taught wii to cougn 
ihe cough ot asthma ts a \ ezing attair and om 
Tf) 
] 
nied by all sorts of rattling; t e type occt 
ea 7 ’ ' , 
stult\ sthn , oO 1} ugh is ¢ 
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COLUMBUS AND VESALIUS—THI AGE 
Ol DISCOVERERS 
Sir 


ince the beginning of the new vear, a series of cele- 


brations of the four hundredth anniversary of the birth 
of Vesalius has taken place at various of the more 
important medical centers of the United States. There 
was to have been a magnificent memorial festival in 
Brussels, the birthplace of Vesalius, and an auxiliary 
ceclebration at Louvain, at whose university Vesalius 
obtained his) preliminary and = medical education 
Owing to war conditions these celebrations were 
Im} ossible, and it is int ‘resting to realize that the orcat 
Flemish genius, to whom the world owes modern 


anatomy as it has developed for four centuries, had to 


look tor the celebration of his quadricentenary to a 


country in the distant West discovered only ; 
twenty-five vears before his birth 

lo Americans, perhaps the most interesting phase 
of Vesalius’ life and career as a great founder 1n the 
most important of medical sciences is the fact that it 
should have occurred in such close relation to the dis 
covery of America. His work represents a portion of 
the background of the intellectual life of leur pe at 
the time of the discovery of this continent which must 
be known if the genuine significance of Columbus’ 
{ Ordinarily, 


great discovery is to be appreciated 


owing to rather limited knowledge of Columbus’ envi 
ronment and the difficulties which he encountered in 
securing assistance for his voyage, and the general 
skepticism with which his views as to the possibility 
of reaching land by sailing westward were met, tt 
would seem as though there must have been little intel- 
ligence, slight diffusion of information, and an almost 
entire lack of incentive as regards human progress and 
development at that period 

\ny such assumption, however, is quite contrary to 
the real state of affairs as regards culture and intel 
lectual life during what may be called without too great 
demands on the historical imagination the century of 
Columbus, that is, the hundred years more or less trom 
the birth of Columbus to the death of Vesalius \s 
a matter of fact, the number of men who did mar 


velously good work in painting, architecture, sculp 


ture, and the arts and crafts at this time is wonderful 


Columbus had in Italy three such supremely gre 


contemporaries as Raphael, Leonardo da Vinet 
\lichelangelo These are the greatest painters 


sculptors since the time of the Greeks Chey are mu 


1 
} 
i 


more, howevet Raphi 


el, besides being the greatest of 


; 


painters, was one of the greatest ol! archeolog. sche 


| eonardo da \ ict once beat Nhu | Cl 


but thought of himself as a cor 


his time 


] leat 
ngvelio ml scuiplu©re, 


> I 


structive engineer, and invented the wheelbarrow 
the removable derrick, besides machines for sawn 
marble, lifting monoliths, filme saws and a numb 
of others, and made basic discoveries in acou 
botany and geology, as well as in anatomy and mech 
cs Michelangelo was patter, sculptor, architect 
nothing greater than St. Peter's has ever been bu 
ind wrote onnets that have only been equaled, prol 


ably not surpassed, by those of Dante and Shakespeat 
\ll three of these men were alive in Vesalius’ lifetinx 
lhere were probably a score of artists in Ital 
this period who would have been surpassing leader 
other tim Such names as Titian, Bo 
Bellinis, the Vivarinis, Tint 
retto, Veronese, Andrea del Sarto occur among the 
contemperarics of Columbus and Vesalius Phen, to 
this was the oTCal Renaissance period of scholars] 
well as the time when the most beautiful books 
ever printed were issued: it was the period of the 
learned women of the Renaissance, tho schol 
“blue stockings” whom so many persons seem to for; 
talk of our period as the first in wl 
women have ever been afforded the opportunity for 
the higher education besides, this period saw 
every country in lurope a great development in mus! 


nd the musical inventions, as well as in literatur 


Villon, for instance, and Charles of Orleans and the 
Iletades and Rabelais did their writing at this time, 
\lontaigne was being educated for his life 
It hi been well said that whenever a p* niod d 
an One thing well it always does well everything lo 


Which it seriously turns its attention. Following t 
] 


rule, it is not surprising that there should have been 


a series of great scientists doing their work in what 


has been called the Columbus century Copernict 


revolutionized astronomy much more than even 


Vesahius did anatomy \mbroise Pare, who has been 


called the lather of French surgery, wonderfully 


developed that department of medical sciences and 


practice. A series of botanists, practically all of them 
physi ians, laid the foundation of botany broadly and 
deeply lhe most important therapeutic discovery 
ever made, that of the use of mercury for the treat- 
ment of syphilitic conditions, received at this time its 
amplest development, with its indications and limit: 

tions. [his 1s probably the most important period in 
the history of mathematics Mechanies received a 


marvelous impetus from the great construction work 
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undertaken by the architects of the time, and that 
magnificent series of contributions to the medical sci- 
ences in anatomy, physiology and clinical medicine 
was initiated. Such names-as those of Eustachius, 
Fallopius, Columbus (Realdus), Verolius, Sylvius, 
Guinter of Andernach, Servetus, Fracastorius and 
many others occur at this time. Their books have now 
hecome precious treasures in medical bibliography 
(hey were issued as a rule in magnificent printed 
editions not unworthy of Vesalius’ own great text 
hook of anatomy, which has been declared probably 
the most beautiful medical book ever printed 

It is this background of the life of Vesalius and its 
relation to the discovery of America that should 
remain as a precious memory to the American medi 
cal profession, on whom the war has caused to devolve 
the duty of celebrating the four hundredth anniversary 
of the great Father of Modern Anatomy 


THE DELICACY OF ORGANI REGULATION 
IN THE BODY 

In the protest against the current tendency to seek 
the explanation of all physiologic processes in purely 
mechanical factors and to attempt the solution of 
the problems of living organisms on a plhvysicochem 
ical basis solely, the distinguished Oxford physiologist 
J. S. Haldane has cited some striking illustration 
of the delicacy of organic regulation in the body 
\Ve do not refer to these for the purpose of joining the 
author in his revolt against the hypothesis that life, a 
a whole, is a mechanical process, or to emphasize the 
difficulties into which the mechanistic conception falls 
when it deals with an organism such as that of man 
lhe human body is a vast assemblage of the most 
intricate and delicately adjusted cell mechanisms, each 
being so constituted as to keep itself, as Haldane 
remarks, in working order year after year, and in 
exact coordination with the working of the millions 
of other cell mechanisms which make up the whol 
organism. The present comment is intended, rather, 
to point out some of the delicate and persistent 
responses that are encountered in the body rea 
tions that are all too often overlooked by the physi 
cian who centers his attention on some single orga 
or some localized function, and forgets the surprising 
interrelations between distant parts of the organism 

One of the most striking instances of this cooper: 
tive functioning is exemplified in the astounding fit 
ness with which the kidneys, respiratory center, and 
other parts regulate the composition of the blood 
llaldane reviews this topic as follows: The respira 
tory center is so extremely sensitive to any increas 
or diminution of the partial pressure of carbon dtoxid 
in the blood that a diminution O.2 per cent. of an 


atmosphere, or 1.5 mm. of mercury, will cause apnea, 


1. Haldane, J. S$ Mechanism, Life and Personality, New \Y 
I P. Dutton & Co., 1914 
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while a corresponding increase will double the breath 
Ing hie recent researches of Hasselbalch hay 
attorded CX rimental evidence of what had already 
seemed very probable —that the stimulus to wh 
the center responds is the difference in hydrogen ton 
concentration, or acidity, brought about by the very 
heht dcfhiciency or excess of carbon dioxid He has 


O imvestigated quantitatively the effects on the 


hydrogen ion concentration of the blood of varying 
the partial pressure of carbon dioxid The hydrogen 
ion concentration of the blood during rest 1s extraor 
dinarily constant, and remain y d by day and 
year by year As the amount of acid ind alkah 
passing into the blood trom the tood and other sources 
is constantly varying, it follows that the regulation 
of hydrogen ion concentration ts mainly brought 
about by the kidneys. It has been known for long 
that the urme varies in acidity or alkalinity accord 


ing to the diet; but Hasselbalch has measured th 
actual variations in hydrogen jon concentration It 


~ 


appears that during ordinary resting conditions tl 


variations in hydrogen ion concentration of the urine 
are about a hundred thousand times as great as those 
ot the arterial blood. Thus the kidney epithelial cells 


react so delicately to variations in hydrogen lion con 


centration of the blood, that the very smallest varia 
tion in the direction of acidity or alkalinity excites 
them to excrete a liquid which ts, relatively speak 
ing 


i) 


intensely acid or alkaline, the net result being 
that the normal hydrogen ton concentration of the 
blood remains practically constant 

The beauty of organic regulation is not confined 
to this field alone. We are reminded that we meet 
the same delicacy of adjustment in the regulation of 


such things as body temperature, blood volume, o1 


heat produ tion So accuri tel does th body adjust 
its consumption of oxygen and of food material to 
its energy requirements that it can actually be used 


Rubner found, as a calorimeter: for it substitutes 


consumption of proteins, carbohydrates, and fats for 
ore noth rime? ft pret rtion t +} ‘ oO " les 

l al lj I l Nal proportion to icIF energy values 
as determined with a calorimeter In Liebig’s time 
this delicate regulati \ together 1 0 

It Mla matte i wW whethe s | ul Lions com 
}« us to abandon attempt it a Sinipic ev\planation 

ter ] . ‘ crcl alas " sacl le } 
in terms Of chemistry and pivysics, and lead us to con 
’ } ' , ‘ , ‘ 
clude with Haldane that sucl 1 conception ol biol rl 
processes breaks beiore the phenomena of life WW 


may preter, with the mechanists, to await the furthe 
revelations of science before accepting any vitalists 
or spiritualistic interpretations. Nevertheless, we can 
still agree with Haldane that “it is hard to realize that 
something which looks under the microscope lke noth 
ing more than a somewhat indetinite collection of gelat 
inous material can react, true as the finest mechanism 
of highly tempered steel, to the minutest change in its 


environment.” 




















DEPARTURE IN 
LICENSURI 


A NEW MEDICAL 

The unsatisfactory results of the conventional meth- 
ods for drafting laws for the regulation of the practice 
of medicine have been generally admitted. In many 
states, the introduction of bills providing for separate 
boards and different standards for each new and fan- 
tastic sect or cult has become an expected feature of 


Yet the 


pre ventable disease Ss. 


cVery session of the legislature growth ot 


knowledge regarding and the 


increasing appreciation on the part of the public of 
the importance of state efforts for the conservation of 
life, are developing an appreciation of the Importan e 
of regulating equitably and permanently the licensing 
by the state of those who desire to treat the sick for 
compensation 


\s an 


of the state legislature for many years, 


both hous: 
Hon 


I{. Llodges, Governor of Kansas for the last two years, 


executive and as a member of 


(1€¢ ree 


has had an extensive opportunity for consideration of 


this question. Realizing the unsatisfactory condition 


of the practice laws in most of the states, the governor 
appointed a commission to consider the entire question 


and to draw up and recommend for passage a_ bill 


providing a single standard for all persons desiring to 


treat the sick. regardless of the school of practice Lo 


which they might belong. On this commission were 


appointed Dr 1} \ 


member of the state 


\lilligan of Garnett, formerly a 


senate; Di | I. Sawtell of Kan 


sas City; Prof. \W. L. Burdick of Lawrence, dean ot 
the law school of the state universit llon. Fred D 
Smith of Hlutchinson, formerly speaker of the Hous 
ot Representatives, and M1 i. | Ranson of \\ ichita, 
president of the Stock-Yards National Banl his 


commission has drafted a bill providing for a prelim 


nary examination of all persons desiring to practi 


medicine, surgery or any other form of healing art 
lhe bill provide Ss tora board ot pre limain: rv examina 


State ulliversity, 


1o0n, made up ol the chancellor of the 


the president of the state agricultural college and the 
president of the state normal school, e yficio. who 
all pel 
any way \ny persons seeking a lhecense from the 
cl, tha 


ol chiropractic or any other board mu 


shall examine sons desirine to treat the sick in 


med al boat board ol osteop thy, 


state 
t first Satist' 


' 
cl 


the board of prelimimary examination that he has ha 


four years’ course in some reputable or established 


its equi alent, and has spent al least 


high school or 
four years of at least eght mor at some repu 
table professional school which includes im its course 
obstetrics, 


anatomy, physiology, pathology, surgery, 


symptomatology, diagnosis, 


Suitable 


chemistry, bacteriology, 


urinalysis, hvgiene and sanitation sections 
for the administration and enforcement of the act are 
included, together with sections amending the medical 
practice, osteopathic and chiropractic laws so as to 


make them uniform with the proposed bill 
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\ledical practice acts are primarily and solely for the 
Che 


marks an epoch in medical legislation. 


good of the public report of this commission 
It is the first 
distinct recognition of two important principles whic! 
must sooner or later dominate such legislation in all of 


our states [he first is the necessity and equity of a 


~ on ho« ] 


single standard for all persons, regardless of 


and by inference, the inequity of different standard 


for different schools. lhe second and equally Mnpor 
tant principle is that the examination and licensing of 
persons desiring to treat the sick for compensation 

not a medical but an educational problem Che recog 
nition of this fact in the designation of the three lead 
ing cducational authorities of the state as the board of 
premliminary examination is a most important step in 
the development of better conditions in state regula 


tion of the practt e of medicine 


DYSPNEA IN CARDIORENAI DISEASE 
Certain types of both cardiac and renal disease are 

attended with disturbances in respiration which occa 

the co 


ion unpleasant manifestations. Sometimes 


ditions of the heart and kidneys are believed to cot 
jointly to the dithculty that may arise Phe 
nce of Cheyne-Stokes breathing in uremia ha 
been attributed to cardiac failure which is undoubted! 
one of the common causes of such dyspnea: but th: 
it times attending renal disease n 


here 


a clearer understanding of t! 


labored breathing 


~ 


be independent of the heart in its origin 


urgent need to day oT 


immediate physiologic and pathologic conditions whi 
underhe dysp1 i, instead of the aet charg S agall 
the difterent organs which are more indirectly involve 
the transaction 
he questions to ix solved concern the na e { 
of the stimulus ‘to rapid respiration The well 
ished v1 that the exciting stimulus to the res] 
center 1s the « irbon di x1d content of the lood 
« 1. broadened to refer to th hydrogen ION ¢ 
ccntration of the circulating fluid Che variations in 


¢ carbon dioxid content of the blood, 


and Col ( 


of the alveolar alr, are but the result ot thre 


tempt on the part of the organism to keep thre 


hydrogen ion concentration of the blood at a constant 
valu the carbon dioxid in the blood rises as th 
amount of non-volatile acid falls, and the carbo 
dioxid falls as the production of other acids rises \ny 


' 


tendency to the production of an acidosis in the bod) 


is immediately compensated for by an increase in 


respiration and a washing out of carbon dioxid. It 


1 
' 


seems probable that the kidney is the fundamental 


regulator of the reaction of the blood, but the lung 


‘ more quickly in response to sudden calls, serve, 


acting 
as has lately been remarked, as “the more delicate 


balance-wheel of the regulatory mechanism.” 
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that in addi 


tion to the acid stimulus, the excitability of the respira 


Hasselbalch' has emphasized the fact 
tory center must be taken into account in any consid 
eration of the factors that govern the chemical regul 
Even with an unchanged compos! 


to non-volatile acids and 


tion of respiration 


tion of the blood in respect 


carbon dioxid, the threshold of excitation of the centet 


may be altered and change the respiratory functior 


\ccording to Lindhard,? the excitability of the respi 
tory center varies inversely with the oxygen tensio1 


Blood, which directly bathes the respiratory center 
the renal 


urine, which represents the outcome of 


device for controlling the neutrality of the blood, ar 


the alveolar air. by 


regulator 


device is judged, all need to be studied in any funda 


which the pulmonary 


mental investigation of the dyspnea encountered 
1 


cardiac and renal disease \ good beginning in 1] 


direction has been made at the Peter Bent Brigham 
[lospital in Boston by Dr Francis \V\ Peabody \ 
he has pointed out, it is quite possible that different 
causes for the dyspnea in various types of uncompl 


cated heart disease mav be ascertained, 


of large numbers of cases may lead 
functional derangement 


groups of 


of detinite 


In uncomplicated cases of chronic nephritis the 1 
acidosis which is a frequent accom] ment is take 
care of by thre kidney as rule \ccor hh to Vs 
body, it is only in uremi nd usually o eT 
advanced uremia that non-volatile acids accumulat 
nd } 1,7 a oe ‘ eats —- ¢ _ 1 ae 
In the bDiood in an amount s1 ient to cause depress! 


of the tension ot ( arbon dioxid in 


the terminal stage of uremia there mav be 


g 
of acidosis The development of acidosis 1s not the 
direct or sole cause of dyspnea associated with cardio 
enal diseas \ high grade of idosis may ex} 

ithout causing a change in respiration which ts ev: 
dent on the ordinary clinical examination In some 
cases of cardiac disease accompanied by dyspnea ther 


is evidence of a slight accumulation of non-volatil 
acids in the blood. In other cases there is no evidence 
of such an accumulation Phe hydrogen ton en 
tration of the blood remains normal 

Peabody has sho rroups of es j hich ¢] 
deg ee of “losis 18 not sutt ent ) ccount tor t 
dyspnea on the basis of an increas the stimulus to 


respiration alone. He conchides that an important 


cardiac clisecasc 


factor in the causation of 


is an increase in the excitability of the respirator 


center. Such a change in excitability may well be 


caused by a lowering of the tension. and be 


xyvoe! 
oxvgeen 


1-f 


dependent on an inadequate blood-flow Mhere may. 
of course, be developed some as yet unkno subst ‘ 
1. Hasselbalch, K. A.: Neutralitatsregulation und R ' 
Atemzentrums in ils Wirh ‘ hn . espannune s 
Blutes, Biochem, Ztschr., 191 , 
Lindhard ] P v1 
Peabody, F. W.: S \ s and D ea in R i 


Cardiac Disease, Arcl Int 
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which affects the stimulus. Until the excitability of 
the respiratory center unde! pathologi conditions ha 


been experimentally studied, we may accept the hypot! 


esis tentatively advanced involving the 


Conse ie re 


ot a poor circulation and possibly a partial oxyge 


at the respiratory center. In combined card 


renal disea the dvspnea wou 


THE HIGH-CALORY DIET IN 
rYPHO) | } 
The fear |] t times been expre \- 
1 T tion of large. amounts of tood cd if yr tive Té 
re ol tvphoid fever may cause too great an 1 


eat production and in turn a rise in tem 


from a purely climeal point of view von Ho 


ity ihe modern 


~ 


long ago doubted this possihi 





ception of the specific dynamic action of the tood f 
in metabolism has, however, again given some ju 
cation tor the reconsideration ot the questio lt 
now admitted that the total metabolism of normal 1 
uals 1s raised after the taking ot tood when 
| is furnished in quantities larger than the “ha 
T ré Clit It. ror ¢ | l Cie | 
( rect t res ind { Tee eteru 
1 Stration ot ait t cqu rf t to 
juirement thus ascert é will not suffice to m - 
t t ul i energy | INCE lhe n ibo 
ingested foods results 1 x | 
! 1s mh Only ; ) ( ‘ 
0 he toods Om « ( ) Ru! CT 
I tne} ( I tiie ] 
( evid ta ) r 
Like C1Iii« ] rey ol bo T 
ed mto play th extra heat hbes ed 1 
] rr heat wi wht oO . tet 
Ol ( Cl muirces i ( ut ) 
che il vulatio I 1 te ‘ t 
“~) ¢ ( Ni } ) tf w ; ' ve ] 
SLITtic< or ti tot ; ‘ eN ‘ 
{ lated { eral Lake S 
'¢ i i Tt; ‘ 
1 ‘ 
pt Cll l eS. 3 I . 
\ ewyer 1 | 
toods 
i Hie POss! ‘ ( 0 r 
dy ik tion of fo int 
‘ ot Tike hig ) ‘ ‘ \\ ( 
~ qd tay 1 I CO vy I — te ( ‘ o 
wi Phi lu ro t | 
I ng of exceptionally rg units ood 
the febrile stage woul r from des le 
. © H I I 
| ' \ \ \ 
, “ 








CURRENT 


careful series of measurements made in the Bellevue 
York, 


found that in typhoid fever the liberal diets proposed 


New Coleman and DuBois? have 


Hospital Ol 


by Coleman and his collaborators® occasion onlv a 


slight, if not negligible increase in heat production 
It was quite unexpected to find that the large amount 


of food administered exhibits little or no specitic 


dynamic action. In explanation of this result it is 


suggested that the stimulation of metabolism by the 


toxic agent 1s so intense that further stimulation by 
food is insignificant lhe chief theoretic objection to 
the use of the liberal diet in typhoid fever is thus 


set aside. 


Current Comment 


A NEW KOURNAT ON SOCIAL HYGIENE 
The American Social Hygiene Association, recently 


organized through the amalgamation of several inde 
has 


cates that it 1s soon to become recognized as the domi 


pendent organizations, taken a position that indi 
nant organization working for social and sex hygiene 
\s one of its activities, 
SO ial Hvyq Che, 
has 


motives and 


the association has established 
a quarterly, the first number of which 
In it President Eliot sets forth the 
the that 


to be undertaken ts that of ascertaining 


just appeared 
I 


association, stating 


purposes of 
the first work 
present conditions as regards sexual vice in .\merican 
the 


police action against vice and the statutes intended to 


cities and towns: next, to study various sorts of 


to devise and advocate effective con 
and tourth, 
other organizations working along similar lines 
Ichiot difticult 


indispensable he 


control it: third, 


trol and legislation ; to COO} rate with 


Presi 


dent regards as one of the most but 


tasks of the association the bringing 
about of a serious change 1n the ethics of the medical 
profession, particularly the attitude of the physician 
regarding knowledge on venereal infections gained 
from patients as a matter of professional confidence. 
While he admits that 


ing by the physician of the confidences of his patient 


“in times past the faithful keep- 


has been a fine element in the ethics of the profession,” 
“the 
duration 


he also feels that 
the 
venereal diseases have made it necessary to put limita 


recent discoveries in regard to 


contagion, and far transmission oi 


tions on a physician's pledge of secrecy, lest he becom 


a silent participant in one of the worst of crimes.” 


Other articles discuss the red light abatement law, the 
legal protection of matrimony trom disease, the 
the United States, the 


tion between education and the social hygiene move 


regu 


rela- 


lation of prostitution 1 


ment, the interest of life insurance companies in social 


hygiene, etc. Law notes, book reviews, abstracts and 
( r ul Warre ind DuBots I I I I 

Hig ( r Diet m the Res I l 
Ar It Med Augus 1%] l¢ 

3. Shaffer, P. A ind = ¢ i W r Protein Metal i 
yp! 1 Fever, Ar I M Decer Sa p Dul 
I I The Absorption of Food in Typhoid eve ibid Septe or 
191 p. 1 Cole ul Warren The High-Calory Die ly} 
Fever, a S ly of 111 Cases, Am. Jour Med. Sc., 1912, cxlm, 
Weight Curves in Typhoid Fever, ibid., 1912, « v, ¢ ; Diet and 
Metabolism in Fever fr. XV Internat. Cong. on Hyg 1 De Ze» 


Washington, 191 
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news items complete an interesting publication. If 
the present high purposes and plans of the American 


Social Hygiene Association can be realized, the organi 


zation will prove of enormous benefit to social and 
public health conditions in this country. 
THE ODOR OF THE URINE—“URINOD” 
The odor oO! the urine is Sltl Ge neris. When the 


secretion from the kidneys is freshly voided it is com 


paratively odorless in distinction from the conditio: 


that develops on standing. Numerous known volatil 


ibstances have been described to occur in the urine 
both normally and under exceptional circumstance 
Some of them are not free at first, but are gradual 
liberated by the 

the voided fluid 


which have their origin in the diet or therapeutical! 


chemical changes which may aris« 


Known exceptional substance 


administered materials are not included here Drs 
Dehn and Hartman! of the Chemical Laboratory 
the University of Washington in Seattle have set w 
the thesis that hitherto known volatile substances « 
the urine are not responsible for its characteristt 
odor Some of these, as ammonia, indol and pos 
sibly phenols, contribute to the composite nature of th 
odor Dehn and Hartman believe that they have di 
ered the product which imparts to all urines thei 
characteristic odor and which has apparently been 
overlooked by previous investigators The newly 
found substance, which they name urinod,? occurs 
to the extent of only 1 or 2 parts in 100,000 parts 
of urine. This fact is made to account for the failure 
ol previous recognition and also indicates why tl 
St h for it has been so laborious. Quantities 
ui large as 1,000 liters (quarts) were mai 
lated im attempting to isolate the urinod \s a res 
a neutral, ill-smelling substance, with the eimpir 


formula C,FI.O, has been separated from the fluid 


Its structural formuia has even been suggested, 


we are told that it occurs in urine in the conjugated 

form and is set free by fermentation. Urinod see 

tc be excreted in all samples of urine, and since tt 

1 found constantly, like urea, uric acid, etec., the di 

coverers believe that it must bear some relation t : 
metabolism \ccording to Dehn and Hartman, tl 

odor of urine, though largely caused by urinod, 

blet ded with basic, aC idlic, phenolic and othe neut! 

ompounds, under different conditions of alkalinit 


ciditvy and neutrality Since urimod its not found in 


fresh urine in the free state, its offensive odor is not 
developed unless urine is permitted to ferment, 
evaporated or ignited, is treated with acids or alkalies, 


or 1s secreted under pathologic conditions. It is well 


known that urea and other urinary compounds occur | 
in small quantities in perspiration; and it is now sug | 
sted that some derivative of the newly heralded , 

urmod or the urinod itself may also be excreted by 
the skin he product is said to resemble the so-called 
body odor and may thus be a factor in the composit 
odor of ill-ventilated rooms occupied by man 

Dehn, W. M., and Hartman, F. A.: The Volatile Substat 
1 Am. Cl S 1914, x , 2118 

De Ww. M 1 Hartman, F. A.: Urin e ¢ 
( ©) { C Tour \ ( he Sox 1914 x 1 
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CURRENT 


THE INFECTIONS ON IMMIGRANT SHIPS 
Under present regulations, ships having on board 
such diseases as scarlet fever and measles are not held 
at the maritime quarantine stations. Williams’ says this 
is especially unsatisfactory with reference to imm.- 
grants arriving by sea, among whom the children often 
Many 


persons are then exposed to the contagion, are landed 


develop infectious diseases while on shipboard 


and later develop these diseases in communities to 
which they go. Of the immigrants arriving at [Ils 
Is!and, for instance, many (in 1913, 87 per cent.) land 
\mong 
detained that 


infectious diseases frequently develop, a majority fall- 


and proceed at once to their destinations 


those for various reasons it is found 
ing ill within the period of incubation of these diseases 
as calculated from the date of landing, indicating that 


they were infected on shipboard These outbreaks 
that it 
that the same thing happens among those not detained 
lor the year ended June 30, 1913, out of 834 patients 
with measles admitted to the Contagious Disease Hos 
pital at Ellis Island, 576 
of 258 


among detained immigrants subsequent to arrival 


occur so regularly seems reasonably certain 


were taken from ships on the 


day arriy il, and additional cases developed 


()f 
the latter number, 167 fell ill within a period after 
that had 


These 167 cases developed among the 13 per 


arrival imdicating they been infected on 


board 
cent. of immigrants detained. At the same rate among 
the 87 per cent. not detained there would have occurred 
1.117 of 


immigrants scattered themselves, 


cases measles, distributed wherever these 


each case becoming 
a possible focus for the further spread of the disease 


l'iftv-six cases of scarlet fever developed among the 
J nn 


per cent. of detained immigrants, which, with a like 
the 8&7 


The possibilities of the 


sh 
would give 3/5 cases among per 


calculation, 
cent 


spread of these dangerous infections from this source 


of those not detaimed 


are therefore great Williams suggests as a remedy 


cases on board 


(of the 576 


the proper isolation and handling of the 
ship, which is not at present carried out 
cases of measles referred to, only 70 per cent. were 


“manifested” on the ship surgeon's report, while the 


other 30 per cent. were discovered only on examina- 
tion at Ellis Island. 
PHI ASSIMILA™ION LIMIT FOR GALACTOSE 


We have repeatedly urged caution in the strict inter 
pretation of chemical tests for functional disorder in 
all cases in which the physiologic basis of the reaction 
involved was not yet clearly understood and the char- 
acter of the response admittedly far from specific for 
the disturbance under 
methods in this field of clinical examination the deter- 


observation \mong recent 


mination of tolerance to different sugars has come into 


vogue (,lucose. levulose and galactose each has had 


its turn, and criteria of dosage have become est 
lished for each sugar. Thus 100 gem. of levulose or 
40 gm. of galactose, respectively, have been employed 
L. I A Leak in Onarant ~ r Measures 
Survey, De 12, 1914, 4 1. 


Significance of the 


au A. M. A., De 6, 1914, 5 


1. Williams, 
Needed on Immigrant 
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als in 


ich 


assimilation 


of late in determining the tolerance of indi 


cases of suspected disease in which the 
limit for these carbohydrates is known to be depressed 
of In (sold 


scheider’s polyclinic at the University of Berlin, Hoff- 


by some associated disturbance function 


mann® has reinvestigated the tolerance of human sub 


jects for galactose, not only observing the excretion of 


sugar in the urine as an index of the limit, but likewise 


examining the sugar content of the blood and thus 
making use of the most recent of the methods of 
ascertaining the behavior of carbohydrates in. thy 
organism. On the basis of his findings he has cor 
cluded that in man the normal limit of tolerance for 
galactose is de idedly lower than it has hitherto hes 


placed. Tle gives 15 gm. as a lower figure in place of 
10 gin., originally proposed by Bauer* in von Neusset 
clini lhis might seem hke an inconsequential matt 
were it not true that estimation of the onset of al 
mentary galactosuria is actually being used for diag 
nostic purposes by some American climicians at tl 
present time lt is, therefore, highlv important that 
the norm in the phenomenot should be correctly ascet 
tamed 

HEALTH BOARDS AND THI TAXPAYER 

Appropriations for health purposes m many com 
munities have m the past been granted reluctantl al 
In most mstances in msulhicrent amounts tor effects 
worl It has been difficult to convince the taxpayve 
und the public otheial that there would be an adeq 
return for money expended Health to them has 
seemed an individual matter, and health boards hav 
been compelled to beg for every dollar \n improve 
ment, however, 1s taking place, and the amount yx 
capita of health appropriations is increasing \ mor 
intelligent understanding of the objects of publ 
health expenditures and of the returns to be | ul 1 
developing. In some instances, the taxpaver is no 


on the other side of the proposition. He demands of 


the health board, | iving approved liberal ippropr 
tions, that it prevent epidemics which endanger th 
health and lives of himself, his tamily and his frie ds 
Spartanburg, = % has been for several vears en 
ter for the study of pellagra by a scienti comnts 
sion. This has no doubt promoted the study of healt! 
matters m general in that community, with the result 
that the local health service has been well supported 
while the people have come tot ogi e the 1 stihl 
lics ot clisease prevention With th ie } dot 
the seasonal recurrence of certain u ectious d SCs, 
the Spartanburg //erald says 
I ft S 
v1 est ' 
have , ex ' 
bie nom - Wear a ~~ 
Mar most Citic ' ‘ 
hy la and ) ‘ i 
Meask and ing -« rt 
x] ed the supp! i c ¢ 
sul 2 
if ’ I 1) 
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\ hr 1 \ W ] 
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‘ i die ie ; Pp Departn that department in the scientific stud 
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1 resting and hopetul. It also emphasizes the obliga INDIANA 
ti on the part of | | departm« to make good :; 
I ' = Hospital Incorporated.—The Indianapolis Eye, Ear, N 
‘ 4 < tal was in roor ited wit! 1 cap i 
‘ S10) ON ' thy stor etl 7 ] ] 1; 
‘ it Lai 4 i 
. i e ti t Hill ( 
Medical News 
Tuberculosis Foes Meet.—At the annual meeting f 
. r rt Wave? \1 uberculos I et December 30. ID } 
{ 1] | ( ] ‘ cal a ¢ t il lr ( ha { 
. Beall, A i. = eider, Herma \. D 
’ ( ll Edmund M. Van Buskirk were elected 1 


Whole-Time Health Officers The Indiana Federat 
ALABAMA Cl pet ned the state legislature to nas ’ 


Hospital Dedicated he Hospital erecte ] ' Order rm rings I] ltl fheers to be trained official 
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ILLINOIS Medical Club Incorporates.—The Louisville Medical ¢ 
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Physicians in State Legislature—Twelve physicians of the 
state have been elected members of the seventy-seventh 
legislature. Of these, five are in the Senate, Drs. Aaron ]. 
Fulton, Blaine; Alonzo M. Garcelon, Lewiston; Harry M. 
Multon, Cumberland Center; G. Gilmore Weld, Oldtown, 
and Wallace N. Price, Richmond. The medical members of 
the house of representatives are Drs. Richard T. Leader, 
Lewiston; Albert W. Plummer, Lisbon Falls; Augustine B 
Libby, Smyrna Mills; Isaac D. Harper, South Windham; 
Elmer J. Morrison, Bar Harbor; Cecil E. Wasgatt, Deer 
Isle, and Adelbert Millett, Belfast. 


MASSACHUSETTS 


Harvard to Have Hospital Unit in Paris.—Harvard Uni- 
versity has raised about $10,000 to equip and maintain a 
hospital unit at the American Hospital, Paris, to assist in 
caring for the wounded in the war. The unit will consist of 
two resident surgeons, three interns, two operating nurses 
and two anesthetists 

Tuberculosis Hospital Dedicated.—On January 2 the Carter 
Memorial Tuberculosis Hospital at Lancaster erected accord 
ng to the wishes of Miss M. Elizabeth Carter in memory 

Charles M. and Martha Howard Thurston Carter, was 
formally dedicated and the keys were presented to the Clin- 
ton Hospital Association. Addresses were made by Governor 
Walsh and Dr. Walter P. Bowers, Clinton. After the exer 
cises the hospital was opened for inspection by the public 

Mental Hygiene Society Organized.—Ihe Massachusetts 
Society for Mental Hygiene has been organized with the aim 

f educating the per ple as to the real cause of the disease 
and to give instructions in plain and tested measures for the 
prevention of mental diseases, the officers of which are 
Hon. Harvey H. Baker, Boston, president: Dr. Walter FE 
Fernald, Waverly, vice-president; Dr. Charles E. Thompson, 
(;ardner, secretary; John Keran, Boston, treasurer, and Dr 
Frankwood E. Williams, Boston, executive secretary 

Personal.—Dr. Kichard P. Strong, professor of tropical 
medicine in Harvard Medical School, has been appointed 
director of hospitals, laboratories and research work of the 
United Fruit Company His new field of labor will be in 
he West Indies and Central and South America Dr. John 

Dowling, Boston, has been appointed superintendent of the 


Boston City Hospital, to take effect January 31, vice John 
H. MecCollom, Boston, resigned. Dr. MecCollom has been 
connected with the hospital for 460 years Dr. William J 
Sullivan has been appointed city physician of Lawrence, 
ce Dr. George W. Dow Dr. Charles J. Downey, Spring 
field, has been named as trustee of the state hospitals for 
consumptives 

Hospital Efficiency.—On January 6 a meeting for the dis 
cussion of hospital efficiency was held at the Boston Medical 


Library under the auspices of the surgical section of the 
Suffolk District Medical Society The general subject of 
discussion was on whom the responsibility for medical and 


¢ 


surgical efficiency, in a charitable hospital, should rest and 
the general consensus of opinion appeared to be that the 
responsibility would be vested in a committee composed of 
representatives of all departments, namely, the trustees, the 
staff, and the administration. The subject was discussed by 
Mr. Frank B. Gilbreth, Providence, R. L., from the standpoint 
of an efficiency expert; by Dr. Robert L. Dickinson, surgeon 
nd gvnecologist to the Brooklyn Hospital, from the stand 

int of a hospital surgeon; by Dr. Herbert B. Howard 
perintendent of the Peter Bent Brigham Hospital, from 
e standpoint of a hospital superintendent: by Drs. Waltet 
\Wesselhoeft of the Massachusetts Homeopathic Hospital and 
loel E. Goldthwait of the Peter Bent Brigham Hospital, 


m the standpoint of hospital trustees, and by Major James 
M. Curley, from the standpoint of a public servant 


MISSOURI 


Centralia Physicians Organize.The Centralia Medical 
Association was organized, December 17, with Dr. William 


\. McAllister, president, and Dr. Orpheus B. Mayes, secre- 
tary, both of Centralia 

Colored Medical Association Incorporated.—-\ pro forma 
decree of incorporation has been issued at St. Joseph to the 
Missouri Pan Medical Association, whose officers are: D1 
J. E. Perry, Kansas City, president; Dr. R. Leon Hall, secre- 
tarv; and Dr. William S. Carrion, treasure 

Physicians’ Club Leases Quarters.—The recently organized 
Physicians’ Club of Springfield has leased space on the third 
floor of the Woodworth Building as its headquarters. There 
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is one large room, which will seat more than 100 persons, 
where the meetings of the club will be held, and a smaller 
room, which will be used as a library and rest room. It i 
the purpose of the club to invite the Greene County Medical 
Society to meet with it 


Advise Reorganization of Hospital.—The special commit- 
tee of the Jackson County Medical Society, consisting © . 
Edward W. Schauffler, Francis M. McCallum and Andrew 
W. McAlester, Jr., all of Kansas City, appointed to investi 
gate conditions of the General Hospital, made its report 
lanuary 4, advising a thorough reorganization, closing with 
the following words: “This committee begs to be discharg: 
until such time as the medical profession determines to take 
a positive stand for right and justice to itself and to tl 
public in the administration of this public institution 
Walter S. Wheeler, health commissioner 
underwent operation at Wesk Hospital 
reported to be doing well Dr. Greorge 
le, who was operated on December 14 for 


Personal.—|)r 
of Kansas Cit) 
lanuary 4, and is 
\. Nash, Maryvil 
appendicitis, is said still to be in a serious « 
Dr. William H. Hays, Hannibal, whose leg was amputated 
as the result of a gunshot wound while on a hunting expes 
tion, is now out of danger Dr. Stephen D. Revnol 


ndition - 


Gower, has been appointed a member of the staff t the Stat 


Hospital No 3, Nevada Vice Dr ( harles B Sinn e. 
deceased 


The Missouri Foundation for Health Conservation, St 
Joseph, Mo.—On December 21, the secretary of tate ' 
M le 








issourt issued articl f incorporation to “The M ri 
Foundation for Health Conservation,” the purposes of whi 
are “the conservation of health and the prevention of disease 
to the end that human efficiency may be increased and 
human suffering prevented.” Its purposes are to be secured 
by any means “that demands of time or of science ma 
require.” The first activity undertaken will be a medical 
laboratory to be established at St. Joseph, with its tribu- 
tary population of 1,000,000. It is intended that 1 nst 
tion shall be a clearing-house where all doctors living 
the country tributary to St. Joseph may send specimens from 
patients for analysis and get prompt returr Phe work 
will be financed by fees, donations, subscriptions and bequests, 
its aims being scientific, social and benevolent and not com 
mercial. In addition to the medical laboratory ther act 
ties for health conservation will be inaugurated Phi 
secretary of the foundation is Dr. Daniel Morton, St. Josep] 
and the members of the board of control are prominent citi- 
zens of St. Joseph and the stats 

St. Louis 

Auditorium Dedicated Phe Auditorium of the St. | 
Medical Societv has been rededicated a the Hu \\ 
Bartscher Memorial Hall, on account of the bequest 
t« the society by the will ot Mrs Bartschet An ¢ lp 
ol Lr Bartscher will In hung in the hall 

Hospital Quarantined.—On account of cight cases of small 
pox at the Lutheran Hospital, the institution has been placed 
under quarantine The mmates have beet rdered t 
vaccinated Six persons suffering from = small-pox we 
removed from the institution to the Koch H tal, | 
uary 0 

Personal.—Dr. Maleolm A. Bliss, while e1 ne the street 
January 6, was knocked down | i motorevele and rioust 
injured Dr. Leo Loeb, pathologist to the Barnard 1 
Skin and Cancer H spital, ha ‘ ned, t take eftes \ | 
] Fire in the house {i Dr. Wilham E. S r, Dee 
14 did damaut to the extent ft abou S1.000 1), | 
La ll i member of the tt it the Crt 1] ] 
operated on for appendici December ] 1) 
Young Brown bought a 30-acre tract m Bal | 
a site Teo h s countrs ] ric 

NEW YORK 

A Primer for Mothers.—Jhe Butfalo Department of H 
ha issued for free distribution mm ‘ }’ } 
Mothers,’ piving general rules for t] manavement 
mtants 

Scarlet Fever in Children’s Home.— \: 
let fever is reported from the Cripples Hom f St. Gal 
near Garden City, L. | The cases are mild and 1 ‘ 
little apprehension of serious developments 

Deporting Alien Insane.— Although the work of «i 
alien msarm has been greatl hampered | thr vat 
were returned to their native countries either at the ‘| 

















id 1 ’ v\ ! n Sal it Wa 
irs, and w were 1 ! rtable undet prov ‘ ! 1 rlete ealth department for the city a 
e immigration law | number returned to Europe < 1 c Sel fa ympetent whole-time health « 
ring the pt ul Veal " 186 com ‘ f Pitt County at the Janu 
( ar V ed to ( ibl i V\ | 
New York City 
c 
New Maternity Hospital Opened B M , . 
Bnenitel Chis ; . ; PENNSYLVANIA 
! its rie \ : i ened | 
I id the re | Per ynal } ~ \l Bla ( ersh 
nity | vital es | é | x ( ft H il r D 
result of private charit | Phe recently opened ~ 
Harvey Society Lecture rhe l f +] Hea ‘ i ni m Johnstown, w | 
) : ‘ ee . . 
Societ eri riven at \ , \ \ 1) Ml il H utal, | 
] il 1¢ Dr | ‘ R RB \ < ] ( t e maki yg lp vy 
( = & : » I 
culosis with Special Reference 1 facial i Chir ul Ma D ase in Contagious Diseases._-Communi 
festations ” n Per ng 1914 were 50,000 1 | 
Personal.—Dr. James M. Wic!] f Jamaica, L. ] } | to a statement issued Decen a. 
Hospital P \ ‘ ) ) neral death-ra , 
( irle I St \  ¢ - ( y ! cul red 
‘ N , ] ed i ! ‘ 
been appointed superint t of the city farn lor Vindication of Physician 1 suit broug! 
inebriates in Orange Count mE. Ca ll of Indiana, against Drs. William A 
‘ ‘ o ' } ~ , * ; ‘ — ‘ ’ 1] var y +} ‘ 
Drug Arrests.—A special re rt made to Police Commi ( - ( um alleging 7 
wig ua Sak te GORE RAE octiees nee cen a oi tae ng the plaintiff was not insane " 
; : wean Gane 8 hesnmarwil | 
hy the special iad wi ; to brea Pe 
licit sal a | stribiy ' na ! I ila ] tie trial ude 
id that n 1913 there veT 1] Ia if i itl lefendant W \W 
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202 PROPAGANDA FOR REFORM oye 


Georgia, and for several years physician in chief to the 
ate penitentiary ; died at his home in Colquitt, Ga., Decem The Propaganda for Reform 


ber 22, from nephritis, aged 54 i _ 
Charles L. Grube, M.D. Saginaw Valley Medical College. 


=. N ) mM »p : OF 
naw, Mich., 1900; a physician and druggist of Saginaw In 7 DerartMenT Aprear Reror Mirpail 


ag 


Ne 1 
Mich.; once coroner of S 


( PiARMACY AND CHEM RY ANI I EA 
aginaw County and tor two terms : 
: ; LABORA I ' ER W ( ER Marrer Tent 
city physician of Saginaw: died in the Pontiac State Hos Aip Int IGENT Presceis AND O 
pital, December 21, aged 40 Mepicat Fraup on THe Pusiic a e Prort . 


John Harry Swaving, M.D. University of Pennsylvania, 
Philadelphia, 1889; formerly a Fellow of the American Medi 
cal Association; surgeon to the State Sanatorium, Hamburg: ABOLISHING SECRECY AND MYSTERY IN 
died at his home in Pottsville, Pa., December 30, from cere- PATENT MEDICINES 


bral hemorrhage, aged 47 
Eber Leslie Washburn, M.D. University of Vermont. Bur- New York City Makes a Move to Protect the Public Against 
lington, 1896; a Fellow of the American Medical Associa the Nostrum Evil 


t) 


on ST ‘ ist o1 dis ses of t) ‘ Os na . 1 
n and 4 pe — ; ! ‘ Cast le ye. ae, ' e and [For some time past, Dr. S. S. Goldwater, Healt 
Oat of Kast Berkshire, t.; Was tound dead in his barn, 

= ‘ ‘ missioner of New York City, has been making an effort 
December 14 aged SU . 


thr 
iT 


: , rotect the public against the dangers and frauds it pat 

John H. Dupin (license, Kentuck forty vears practice ak ee ~e , 
1893) a veteran of the Mexican War and for manv vears a ent medicines Dr. Goldwater’s work was finally ery 
practitioner and dentist of Uniontown, Ky.: died at the home ized into a revision of the sanitary code that was loy 
f his daug er in St. Louis, in September, from senil by the New York Board of Health at its regular mec 


debility, aged 8&7 


; Dex 31 1914 Phat part of the re vised code regulating tl 
Calvin Brewer Anderson, M.D. Dartmouth Medical School. 


Hanover, N. H., 1878; a veteran of the Civil War and for ul “ Proprietary medicines requires that all “pat , 
many years a practitioner of Vermont; died at the home of | !mes” shall bear on the labels the names of their ingredient 
his daughter in San Antonio, Tex.. August 30. from kidney or, as an alternative, the names of such ingredients shall 
disease, aged 78 registered with the Department of Health This regul 

Robert C. Grigg, M.D. Rush Medical College, 1871; a tion is not to go into effect be fore Dec. 31. 1915. thus all 
veteran of the Civil War; for thirty-two years a practitioner ' : , 

; ing druggists a vear to dispose of stock alreac on | 

f Murray, Ia., and later a resident of Des Moines and , Z = 

Sioux City: died at his home in the latter citv. December ? Needless to sav the patent medicine interests are up 

aged 76 arms against this attempt to destroy their most valuabl 
William Marcellus Eddy M.D. Cleveland University ot ets secrecy and mystery. 

y; 
Medicine and Surgery, 1865; later instructor in anatomy in rhe New York Tribune is printing a series of articl 
\lma Mater; a pioneer practitione f Marengo, la , . 
, , : - —_ vertising, written trom the standpoint of the public rather 

died at his home in that place, December 27 aged /0 - . . . ‘ I I ! ‘ 
than tl lumetions Sis: settle Be teaiMlilnees Dee Mewaial % 

7 an the adver h rics is W yy Samu ( 

Henry Dusenbury, M.D. College of Physicians and Sur am Te aGvertise Phe : . lH 

LeO! in the Cit of New York Woo: for nearl half a i! Adams, whose name is a sufficient guarantee that 

century a practitioner of Williamsburg. Brooklvwn: died at ibject is being dealt with, not only from the view of 

is hor ) b 30. fro senile debili iged &O , : , , . 

hi h ne, December 3 ae a . ; zed Hbest interests of the public but also in a Way that adm 
John T. Johnson, M.D. University of Pennsylvania, Phila- or = “ Phe Eret artict i ; 

7 . ’ ( no equ OCallo irs at cit oO ( Serie 1 ré 
delphia, 1861; a Confederate veteran and for nearly half a ; 

century a practitioner of Hickory, N. ¢ died at his home in) ™ the /ribune of January 4 In the Tribw January 

that place, December 24, from pneumonia, aged 78 Mr. Adams describes the protest made at the publi ear 
James Vercoe, M.D. Michigan College of Medicine held in the City Hall on January 7 by the “patent medi 

De roit, 1881: a vw Pt as a py . _ an - “On interests wwainst the Board of Healt vy label £ red 

Skagit County ash died on his rancl n the Olympia . : 

Marsh, near Maiben Station, Wash., December 19 lation. We give below in full Mr. Adams’ article. | 
. ; , readers will recognize some familia ames in thos 
George Loring Pierce, M.D. Medical Scl 1 of Maine ‘ i na 

Brunswick. 1861: lefferson Medical Ls llege 1879 ror mat peared be te re the Bi ird ol Hy Ith mm behali ot pate 

\ears a practitioner ol New York Cit - died at his ld hom«e medicines.” Lhe nar ot Dr William (¢ \ndersor will 

in Kittery Depot, Me., December 22, aged 77 ill to the memory of our reader THe Jor eX] 
Junius Terry, M.D. Missour: Medical College, S of the “American Druggists Svndicat 

1861; for thirty vears a resident of Chicag died : , 

home in that city, December 28, aged 73 _ 5 ' : : ' 

. ; : . : criptions and was dispensing them in ready-madk 
John Edgar Tamlyn, M.D. Universi Toron ()r 

1804: tor torts eight years a practitioner of Wi ol m, Ont 1 \nderson Was nairmal Ol t ndicate s form 

died at his home December 18, aged 81 committee” which was alleged to pass on. the alue 
Thomas 3%. Rude (license, Kar i 1903 former] pris housands of prescriptions written | the most 

: | Toes | | i wae % “ees é' ; 

cipal of the B (Na “on 2 aw a eee _ physicians in every state in tl Uni nd t ct 

(Cambridge. Kat December 13. aged 58 me 
. eget premium p iption and offer i lic 17 
Sherwood E. Seeley (license, I1ln ears of practice, ee 

1877 ) Tor halt a centurv a resident ! | ilt Nn, 11] died il — en 

his home. December 18. aged 82 Henry R. Strong, who went from St. Louis to N \ 

‘ ’ 1 ) \r 7 ? } ’ shyly , ; 

George Nichols, M.D. Halinemann Medical College, Phi to join in the protests is the publish I : 

Iphia, 1801; died at his home in Brooklyn, December 10 nd the Nat Druqagist Phe led fj 

rom | ¢ dace ‘ ged R5 ' , 

r heart : SStu sicia Know, a nostrum-exploiting cet 

Robert C. Carroll, M.D. Western Universit | ndon, Ont inued existence is due to the easv tolerance of the 

1909; of Calgar \lta.; died at North Dunwi Ont., about : é' 

, . ; > protessior The Vall al Dru ccf foe veal 

\ ember 23, aged 3] 4 , “ 

, entl ted . the outhp1 ror Live patent 

Walter W. Atkins, M.D. College of Physicians and Su - ' — a © patent 

geons, Keokuk, la., 1887; died at | | ( n Miltor la iiterests Letter nd pamphiets ! e bee circulated bre . 

December 14, aged 61 ( t, blackguarding the medical profession in general 
Morton Grant Sturdevant, M.D. l: rsit f Louisville, the American Medical Association in particular ‘The M 

I 1896; died recently at his home in Salem, Ind., aged 43 ace of the Dispensing Doctor,” “A Conspiracy to Estab! 
Frank A. Barber, M.D. Bennett Medical College, Chicago, 4. physicians’ lrust,” “The Machinations of the Ameri 

1878; died at his home in Chicago, December 27, aged 60 


Julius L. Friedler, M.D. Bellevue Hospital Medical Col 
] ; hy } 


A ° wit f, oO thre tiradesc om] t] ty , dy 
lege, 1890: died a home in New York Cit December 13, are but a few wine irom © Ne sated 
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\n organization of manufacturers of proprieta reme- the change of name might be due to the fear that s 
; , er the mis] g name might bring the prep bine 
\y]] , ‘ list eT rohit ° th ¢] ! } 
1] 1 ¢£ r i iis I membership with the tederal | d and Drug Act 
I ll 1 said Mr. 1] nps rinking but with I years physicians have realized that the me 
j rn t , > , 
at rminatiol exp ition of P: pav-ans (Bell have ecn uc l 
lust one or tw persuaded the mimissione! | nedical prot na vast tree a eT 1 
M Thompson, after a struggle with his natural reticence 1. So tar as we know Pa-pay-ans (Bell) |] 

n ged to emit the styl tit] fr a com tivel) ( ertised in la urnals—t spapers, et Ce 
innocent liver pill ( | rnals, however, have. for a long time. « 
\nother ? ed the presidi ial f Pa-pay-ans (Bell)—and lat 
| t pall l ett t ] i me of a laxative e Bell & ( S een la s dist 

« 1) ; lotte , - 
M encouraged Dr. Gol eC medical pr 
At this point aphasia supervened un did Mr. Thomp- N eer Bell d ( ul re goit ; 
S call upon his memory All the g t, blatant quackeri public ns « est cket amples and lett 
vi ch club together to employ him id shi ed tr n is it ri tw I we repr 
mind, though their advertisem s afflict the eve daily i n ( la n d accom es a . 
( t to coast He shyly murmured mething abou 1 good the 1 
I others.” and laut ed into torensic orator » pre Here é e of the s tl Bell and Coy 
t t the board ]} 11 power to hmi onal libert ( - | al ll « 
ite proper ! int 
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Chen Peter ) i 
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‘ Vv ' naw mame ” amen 2 | 
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l meres san-ase re 
patent medicine histor. Cray aeAxun se, Veen PAB. YS Py 
heat i) cl | 
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| I 
. ~ Desr Sir:- 
BELL-ANS (PA-PAY-ANS —_ | 
’ 
= Please accept ith our complizente and P B 
BELL) 
good wishes, this pocket box of our product BELL-ANS. : 
Another “Patent Medicine” 
oi . r ng BELL-AWS for nearly twent , 
Foisted on the Public Se Rane Gees Guntay CSGES Cer eensty teeny Phere no pl 
Through the Medi- yeare and over one hundred thousand physicians are now . v] reall 
cal Profession prescribing it. It ie perfectly barmless, ae any druggist . aa 
( I 
VW 1 | will tell you, and it certainly relieves Indigestion and , . f ? ‘ 
\ tn l nostrun 5 | | ) 
A imnia ] R eveetene the breath. , ss . , 
tres ! mind a flagrant . ; —_ = 1 rt n run | 
Kindly oblige us by giving BELL-ANS @ trial ; 
le ot patent ‘ 1 iT , . 
= anc, if you like, write us of the results 
’ ntroduced to the pu : erti 
] through the m dical | With kindest regards, we ere, t i ft 
| n, what follow reg I Sincers oure, S t bl 
Bell-an as it het Bell & Co ) wl ( 
te; ret ibered bv pl i 7 oten. tame. he 
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ing to chemist reports, 1S e "3 ‘ i rea I kk 
essentially charcoal king : y 8 extent the att tude 
and pings t a readers, subscribers ind <« 
with oil of wintergreet Its selling point, in the pa it utor Phere are at least three medical journals wi 
least, has been the alleged presence t papain This « cat the advertisement f Bell-ans rl} are the 
1 } J ’ , . 
Bell & Co. allege, is present in their tablets and the claim dical Journal Live liternati ‘ fours / 
] l/ role ‘? 
‘the digestive principle tained wn exclusive ger md the Vassachusetts Aledical Journa 
J | ’ 
process from the fruit of Carica papa As lon O as Bell-an (Pa-pay-ans, Bell) possesses the virtue 
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1909 the ¢ ounctl on Pharmac na ¢ emist ittempt« | — soir, n and the limita Ons ind these ire m 
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. | hat n | yOyS ouls ‘ ‘ , 
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, mee and ar hvs ‘ 1] rit Yrescription 
| \ th negative ! sults lhe eft I r ¢ Ss we d p . nh ¢ ld Ww © a prescript n 
1 better one in those cases in which | might think it 
ee Ilv unavailing ' ; 
7 . cated The whole secret of the commercial success 
In January, 1914, Bell and ¢ ipany changed the name Bell l | ; 
" a ig °° »¢ ins ics In tine mystery ot its composition and 
‘ the product Pa pay-ans (B ) Be S \ ru : 101 ' : 
P atte of ° traudulence of the claims that have been made for 
\ K soon alter, it sceemec robable that, as the ’ 
JOURNAL remarked ite! so I a . [he same tablets put out under a non proprietary name 
1 ’ - 
me ol strum o s nd is th anutactu Ss most - ; ° : 
name of a m um of this kind ne manutacture! ’ an open formula and with claims that were reasonabl 
valuable asset, the name was hardly changed, as was alleged, true, would have had practically no sale rhe commerce 
for purely euphonious reasons It seemed more likely that uccess of Bell-ans is a monument whose foundation re¢ 
] | ’ 7 » , } ‘ , " | | ‘ 
as analyses had indicated there was not, and probably never equally on the unscrupulousness of the manufacturer and 
] n, any appreciable amount of papain in the product, the gullibility of a learned profession. 
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266 MEDICAL 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Towa: Des Moines, Jan. 19-21, 1915, § Dr. Guilford H. Sumner 
Capitol B Des M 
ANSAS: 7 1, 1915. § Dr. H. A. D 
Yor \ BR New } S | ! 
Mr. H.W. ( S 


Massachusetts September Report 
Dr. Walter P. Bowers, secretary of the Massachusetts 


State Board of Registration in Medicin« reports the oral 
practical and written examination held at Boston. Sept. & 10 
1914 The total number of subjects examined in was 13 
total number of questions asked. 74 percentage required to 
pass, 75 Che total number of candidates examined was 3] 
ot whe n 20 passed, including one osteopath, and 31° fail 
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School and Hookworm Disease 
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extremities and red pimples appeared everywhere In less 
than an hour the poison had extended over the whole surfac 
of the bod and its entrance into the blood current was 
indicated by the corresponding physiologic reaction of the 
interior organs The palpitation of the heart becam« 
extremely accelerated and the mind was soon overcome by 
an agonizing depress! mn Lhe resp ation seemed I he 
delayed as if under a great pressure cold sweat | ke out 
and the patient ive Wi altogether, remaming un scious 
for more than an hour, excep r tev h dreams \ fier 
coming bach to his senses he had ¢ eral nts of cop u 
vomiting, from which it may be surmised that the poison w 
slowly eliminated from the organism. The weakness, however 
remained for several days Lutz suggests that the only way 
of allaving the effects of the poison uld be to neutralize « 
precipitate it by means of a prompt application of chlorinated 
lime, ammonia or sodium permanganate 


Eliot, LL.D., President Em i ( Price 
$1.75 net. Pp. 31 Bost Houg Mifflin ny, 1914 
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No one who has followed the discus inimal exper 
mentation and the opposition to it as a method of scientific 


research can be unfamiliar with the contributions of Dr 


Keen on this subject Three of the ries of educational 
pamphlets on Protection of Medical Research ssued by the 
\merican Medical Association in the last few ears are trom 
his able pen in addition, he has contributed many articles 
to leading magazines and newspapers on this subject Scie® 
tific men desiring this valuable material in convenient and 
accessible torm as well as laymen earnestly seeking the 
truth. will welcome the publication in a single volume f 
Dr. Keen’s many contributions on this subject The intr 

duction | Ex-President Charles W. Eliot of Harvard U1 

versity emphasize the scientific ilue of experimental 
research and the ethical justification r such eftorts tor the 
alleviation of human suttering Fight of the thirteen chap 
ters in the book are devoted to the d u n of the valu of 


animal experimentation in the development of modern medi 


cine and surgery, the remainu Y chapters being given to a 
discussion of antivivisectionists’ methods, and = correctiot 
of misstatements made by controversial write u 
ject Not only on account of the high scientific and prot: 
ional standing of the author, but also | reason of tlie 
brilliance clearness and tairnes ot presentation Lr Keen's 
hook must long remain a recognized authority on animal 
experimentation and its value I] studet the teachet 
the practicing physician and the philanthropic layman will 


all find it both interesting and instructive 
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Phe I reasing use oO! the cre tie ! nore ¢ rrecti 
the maLic lanteri tl is a Pa ( lor 1 e seri 

rk 1 a sulmcien excuse tor tl ‘ k t al is nec le 
While there are a number Wo! the subyec most t 
them are weak in one I two Ways kither cientific accurac 
is Sacrificed t practicalit or the prat cal is | t i mass 
of abstruse techni ilities Optic Pr ection happil con 
bines scientific accuracy with a simplicit f description that 
makes reading it a pleasure The book should be of special 
value to the physician who is interested in projection appara 
tus Whether the magic lantern is being used as a tascinat 
ing adjunct to amateur phetography, or tor more serious 
work ota scientine nature Cu elp will b IK und between 
the covers of this book ft pr ction lantern 


ith the electric current, with lime-light, with oil, g 


acetylene and alcohol lamps, is described in detail, separat 
chapters being devoted to the various illuminants rhe | 
jection of images of opaque objects, the preparation of 
lantern slides and the use of the microscope with the pr 


jection apparatus make material for three interesting « 


ters while conside rable space 1S given to drawing 


photography with projection apparatus Motion pictur 
the projection room and screens and the optics of project 
also are described in turn The last chapter of the b 
deals with the use of projection apparatus for demonst: 
normal vision and refractive eye defects. An appendix g 
rief history of the development of projection apparat 
with a bibliography on projection. At the end of each cha 
ter 1s a summat f its subject matter paragraphed 
parallel columns telling what to do and what to avoid. 1 
COP f the book is both practical and scientific; the al 


rua simple but accurate 


Prot By Henry C. Sherman, Ph.D., Professor of | 


( try, ( I { rsity ( tl Price, $ Py 


s book is a compilation of a well-arranged mas 


concerning what we eat, together with recent scient 





(id 

investigation and food legislation \fter an elementary cor 
sideration of the chief constituents of foods, there 1s a chay 
ter on the principles of food legislation, which embod 


study of the food and drugs act, as well as state and mun 
cipal control. Following this, beginning with milk, chapter 


e devoted to various types of foods. The discussions a 


practical, timely and interesting Especially important 
he author’s analysis of the duties of milk commissioner 
nd milk inspectors. The holding method of pasteurizat 
commended highly, and the “flash” method ts condemnes 
Following the chapter on milk—and the same plan 1s fol 
lowed for other subjects—is a list of references to appré 
literature on the subject, including articles that ha 





e current volumes of good American publica 
tions There are numerous tables which give in compact 
form a vast quantity of comparative information concern 


e products studied, and there are numerous illustrati 


nd charts showing distribution and process of manutactut 
of some of the less known materials 





S. Sadk M.D. P ! peut t | ( 
I S Chicago. P $1.50 net. P 
1] r ( y A. ( Vet re & C<« 1°14 
his | k ma he classed a ne of the he It tv 
ks w ttel for the neurotK pul 11 There is ncludes 
a wealth of sane advice, and the author’s experience 
h as enables him to speak from a truly practical point 
ew The average individual to whom the book rt 
ll not in all probability give it the real study whicl 
ntents deset It 1s questiol ible whether the neurot 
P 
nat t ; | t ‘ t } 17 } ' . 
) ¢ e pre ilicd on to concentrat 1s nnd on a ¥ 
erature lhe book takes a modern sane view of the fie je 
tf psvchanal Some of the illustrat s cannot be ‘ 


7 
Wor s 4 I A Historical Review nd St 
Relating t Subject. By W Burge t 
Dr. tir ’ . nile entar ( pter ’ ( tr 
ve Harry Olson, Chief Justice, Mur Peieet 4 
Price, $1 ! Ol. R > B er lv 14 
The foreword is essentially a review of the | k he 
much material in the book, but the arrangement 1s not : 
the be and the various portions are rather disconnected 
Dr. Taylor believes that the public sale of the book is a move 
n the right direction for only through publicity will the curs 
come. Physicians will doubt mai f the theories present 
I the cl apter entitled “The War and the Weap ns.” » | 
. 


ural and Shakespearean quotations are 1 scientific ¢ 
dence The book vill probably nave a wid Saie, tor v hat 


suppressed or forbidden is by human nature most desired 
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110. Causation and Prevention of Goiter. Reasoning from 


an abundant clinical experience, it seems reasonable to 


, , 
that the Intective agent or 


exciting 


material that causes enlargement of the thyroid gland does 


1 ct direct] n the gland, but affects the system in such 
a manner that the gland must hypertrophy or enlarge to 
satisty the demand for its peculiar internal secretion. He 
Ss col inced tl if when tne tl I d begins t enl ree there 
Sa ite t deficiency of thyroid secre 1 hyp hvroidism 
d feeding improves the health and reduces in a ver 
d manner the size of the gland The prevention of 
er \ Id then resolve itself to purification of domesti 
water supplies by installation of hypochlorite plants and. 
perl s, addition of din in minute doses t water 1 
household consumption in goitrous communities Focal 
red S I tee t Ss Is ide ] 1as d ‘5 SCS ot ii¢ d 
should receive prompt and careful treatment. especially in 
tii ng Brown urges that careful search be made for 
hypothy1 sm in the children, as thyroid feeding, if insti- 
tuted in time, would probably prevent any marked hyper- 


111. Prevalence and Distribution of Goiter in Washington. 





—Hall attempte lt classify the 3,339 students who entered 
the University of Washington during the past five vears 
ce g he condition of their thyroid gland Chis 
eries consists of 2,086 men with the average age of 20 vears 
d 5 months and 1,253 womel witl the average oT 19 Veal 

ind 3 months. Of the 1,253 wome 388 were affecte 
pr ticall 3] per cent is follows 272 cl ssed as percep 
le r 13.03 per ce ; 92 classed as medium or 4.43 per ¢ 
LU ¢ ssed as large r 0.48 per cent Of the 1 53. SS were 
attected r practicall 3] per ¢ { is foll S 294 classed 
percep le t 23.45 er cK 85 cla iS medium I 
6.79 er cen 9 classed s | ree 0.7 per cent \veras 
re el ind wort I gethe gives 24.40 per cent 
a I ¢ eT 'f I 
i he een classed as large I marked 
exophtl one man and three women nm a series 
343 lel rw n &3 were iffected, ten, or 2 Pp cK 
gave I f the malad the famil \s the dis- 
tril mala t ears a rather constal relation 
shiy ertain geologic cond ns From the stand 
I s | n the state t Wa Y I it seems De ¢ 
that par n which the laring de} Sits the eocet 
and myocene ages are still exposed, namely. all of the state 
é ce oy tne s uthe Ste ‘ ( sisting I the 1 ce ¢ 
t Ss countis From ese nine count eigl A 
( nat S were m le W ni hree Cases cle 
centage f 3. The soil of this area 
t most interesting fact 1s that t Ss entire Ca ( 
| c asl | lava Thus he { il s ce S 
( rec a ste! mantle 


Old Dominion Journal of Medicine and Surgery, 
Richmond, Va. 


l I ) I I re S Oy s 
I 2) t Reg é I | ( I ‘ 
M : 
Pennsylvania Medical Journal, Athens 
123 Sig f Increased Tension of Eyeball. S. D. Risley, 
- t 
| S S f O kK wledge S| k .M. W ght, 


MEDICAL 


125. Vaginal Hysterectomy in Pelvic Disorders.—\it 
very tew exceptions of com ined operation the only pat 
now recollected by Shoemaker who have lived and rem 
well ten to eighteen years fter peration for undot 
malignant disease of the uterus, have been a few privat 
patie Ss | nave had y ginal hysterectomy prec led 
the tl gh use of the actual cautery, and supplemented 
such uss hysterectomy clamps as has resulted in nec 
nd_ discharge f much parametrial tisst during ¢ 

ilescence The longest d was 1! February 1&9¢ 
eighte« ears ago, and the patient is still in good he 
Phe ' logi diag S1s Of Carcinoma Vas made 1) 
He Cattell \r her patient ged 50 with squat 
epit elioma of cet x path logic diagnosis made ] [>t 
| li, w perated o1 1 1898 | n d fourteen yea 

il vas well {Jne patien ged 72 ears, with « 
heliom I cervix, ] ed tet vears | nger and die | 
i \\ nou Signs rt recurrence Another with care 
oT « metrium ) CC nm tourteen years ag Ss! \ 
her cian re I \1 ther Wa operated I twel 
‘ rf ind 1s 1 \ 1 perfect healt! Pathologic 
nos made | Dr. Beyea, was maligna idenoma of ¢ 
met Shoemaker states that these | ents were 
\ ar] ind were ¢ ( ed r th would 1 have « 

s vell 
Public Health Journal, Toronto 
1 ! Milk I |. } 0) 
: Ins} S Ss i ] \ l 
\\ ae 
( \ () S B \I r Ps 
( M ). B. H re ) 
] I P li | ee 
l ( Ant \ MacD 
Dp. { 

South Carolina Medical Association Journal, Seneca 
1 R c ~ t ( | © ( 

] k ) W 5 ) | l I 


LITERATURE 4 


kk P i 

H \ e Infe ns R. N. W 7 . 

D ( 1 Ir Ss it Bach rd ¢ ‘ I 
MeCre Pitts re 

| Surg W. D. Ha ( s 


. r \ g { W 
| ~ '? 
‘ | ‘ H 
\ } S ‘ I 
I I { 
( g | I M. P ( 
I iH t . & | I 
S S ( | 1) | 








-_ % CURRENT MEDICAL LITERATURE 277 
FOREIGN 7. Modern Aspects of Certain 


Problems in Pathology of 
rked with an a re abstract elow Single Mental Disorders.—l: ( nee of anytl roacl 
. Bow cruge are wt mt adequate information, it seemed desirable t xperiment w 
Dublin Journal of Medical Science thie da certain Of the ew ew 
y , ’ y A P ‘ wl ( ( ( t ( p 1 | ] 
ilig < | S ( D> < ol ! >< ‘ {, 
I D ) \ I e] ‘ ‘ { | il ‘ aA } I ‘ if . 
I | \ I ry | c Cc. O'l rn re ' ] t | 
. tage, the latter la BI 
Edinburg Medical Journal : ; 
, ‘ eur _ ( Ca i 
\ ( M M : ooe 
' { 


“~/ 1 
: {| Primary New Growths of Mediastinum.—Sixty cases ' . ef 
: t the aut T 4) ‘ re ‘ 70 r ce ly We ‘ : ( | ‘ , 
} | O00 
\ l \} 1 | < ‘ ( ere 18 U0 ] y 
, ‘ ( Tec ( TILIC ‘ ’ 
east | 
i. ry : ~ . 
| carci ma eC ‘ ‘ 
] . ( 
Mak Ca j 
ed. 4 cast EF, ( ‘ 
nel ed, 2 « () - ‘ 
£ 
( i r¢ ' / 
" 3 , , ' 
¢ + « ( ‘ rt ‘ ‘ ] P ; 
, | ; 
‘ commot ‘ 
' caeee ¢ 
] ‘ 
‘ The re ] vy wa | ' 
| ‘ ( t ( 
ent of | ’ . M 
, - 
, Che " : 
1] 
ful ‘ ‘ 
| ( ‘ " y 
q 
o 
N 
' 
1 
I | . 
e* : 
, f mal 
. a , 
™ 7 
“4 ] ‘ I 
x : 
i} i ! = 
"| Lancet, London 
’ “ ; ? 
\sy { I | °F rT) 
} { 
Ire S R ‘ H 


f > ng I §. Radical Cure of Femoral Hernia | 
t Act eg I Hundred Year \‘ L. Marl eal RB l, } rfort | 
| ger Finger, It ( md Me \ I | t 











Bulletin de lA, ad 


Treatment 


demie de 


of Wounds in War 


Médecine, Pa Is 








Correction of Retroflexion by Abdominal Fixation of 
Uterus.—M 1 3 


Work in Field Hospital in Balkan Wat 


Cancer in Relation to Soil and 











the tibia, the spleer dt subcutaneous ¢ llular tiss 1¢ ire p c] ses are 1 s Irequent am r the tr pS aS mig 
the best sites tor the gratting operations Lhe latter permits anti pated, und as al ile they devel Dp only in the pret 
repetition of the grafting with less damage than at othet posed, either by previous nervous or mental affections, tra 
points attecting the head, or abuse f alcohol The vason 
31. Absorbable Tampons to Arrest Parenchymatous Hem-  SPliere seems to be peculiarly affected in these war new 


orrhage.—Jeger and Wohlgemuth make a fibrous, lint-like : yndrome t exophthalmic goiter developed it 








, " , : ; » thee dicans red —- $ : : ’ , 
mass ut fa delicate membrane taken from the intestines ( ( ou disappeared again atter a six weeks’ rest 
: : neeninnten f } nm imprec j ith tl , L 1 
of sheep or cattle It is frozen in a solid mass and then cut ( enheim has been impressed with the remarkable 
1 ] } } 1 or ti symptoms that mM To 4 ounsh ound ? 
ont ver thi: slices which break up int extreme! fine ne | l a ay tollow a gunshot w und 
; . | ry lnetreart seed 1 +} ue ' =. 
threads. It is sterilized by keeping for three davs in a 5 pet The de uction caused the bull { S wa 
: : ‘ ‘ rec | or ti nee 4 SastGes too .8i | ’ 
ce ¢ 1 of phenol and then rinse 1 well in cohol The ( ic ft em uli itsel he thinks 
\ ‘ ‘ 1 j } 
S rot mass 18 1 ed in salt solutior e usil wnd When a bull nits the spine and swerves aside, thy t 
, 
: . 1 vd . oh, fons — ] ‘ \ + ¢ i 
] ' y t the ers 1s equal ¢ it ; fg ‘ Ss ( ( even W l nlac verTtenp} \\ i I 
; sae 10 ' . onerat r ‘ 1 
' 1 dl tream i; hy] is thus changed } nnumer ( Lt | iem He perated e, bul learne I 
‘ 1, ] , , + | . 
le minute streams. thus multiplying the re , defi excep ssibly that signs a total lesion of the « 
’ p | factor the coagulati f | , ‘ ( ra-l cate operative measures unless of se 
7 , oy s* standir 
1 : | press dow! n the leedi surtac ke an ' : . 
. ‘ : ’ +4 | , } , 1 ter rty ‘ 7 rl 
tampol! but it 1s gradually absorbed Not a tract it it could L iit Scns y hervous system participates to a remark 
, + + | +] } 
1 P 1 ’ Kt¢ 1 guns \ uns i veripher ne! 
a ifter four or six weeks in the experiments on dogs extel n gun wounds of ie peripheral nerves: 
+] 1 ] » f 1 | T] 
] ers Sspieens, ete reported Cc os > Cis alol oh ! hnyured ne 
N23 ] 1 P ; , 1 
" , 14 , I £ pains are eleved niy ransienti morp! 
The Thymus.—Nordmann was unable t detect anv : : ; ; 
; rge doses. These pains seem t cur ly when the 1 
- , 
int nes n the eg wth or de vel pment in at ya t « t + ' P = = . 
' | 11 ria nyured and not when the inj locks the « 
t , fter rt ; ‘ net 
S Lite I 11S ¢ cit Ss il aga .) ' ’ , 
os I S a Tule He has had s« eral cases I \ ( 
¢ esr ¢ ‘ ‘ senes , ' . 
( ( i + Ss a ‘ Ail _ ‘ ‘ 1 ’ ‘ 
‘ » t had n ired tine sens ; ers ul . thers 
() t I il ‘ et mus is lv enlarge: d ' : : 
( nel ( i ere Was alics c { the ~ ( it 
1 1 ‘ | 1 4 + ease 
, il] rvVne ( ne Ss | ‘ Ss l i2y ( ‘ ] ] ] 
. l ne and electric exci til were I 
‘ lic g ) ‘ ! l , ’ 
“ xperiences ¢ irm oS tte] vie S I treatime 
' ‘ ' : eet vatients at thre die , ( , ‘ 
( | i SIs 
we 2 ee n f 48 two w , : 
‘ , as “Sais +1 ’ ( | ( and rem ( vasom I ind secretor 
eo £I—t thymus w round unusua | ge ! ( 
( I some cases §s vest ti t ( ! t tine ] 
her 1 ] 7 r t 
} ou ‘ , 
{ ‘ r were all « ( 1 sed a v e of molecular « es in the var 
1 | S ¢ cases eve oe seems t criminate the P 
. ' : ‘ ner < ! e terrific me 
, = | 
} Sas he ¢ S ft eX imic ¢ ¢ j ‘ , ’ , 
< es reliever i itn Ss rhe 
1 1 ‘ ; } 
I | S ll I ( ed l ( ( cast ( —_ . 
' ( essing pne | in usl 1] ecome te 
1 eems practically normal while tl symptoms ar re a a ‘ 
IS pra : oe. Weaeee ated im time ut this may require months 
5 S | a 1 I li i i 1 F I " \ tein! tr : 
. ! reezing Injuries. ual freezing requires 1 
: t snow F cold cCiotns and then wrapping in cott 
, 1 + . . | 
‘ et be restr ¢ I SiImpic liga ( OF a rr eee of } } +} ; af } 
a \ ( iit 5 Wa Nn ) l ( W u al ( il 
‘ ] f 4 ‘ j es impr ement f s : . 
< | i¢ Y l 1m] ‘ me sa ible alc vhen there has not been ‘ 
wre e ¢ nthe resect i the ‘ ‘ . ; . 
( l ( | < i ‘ e dang I m artify l neat, ¢ 
r te \\ ( ( cxX ilmic t ‘ ; ‘ 1! ; P| 
advoca Vi l 2 e pa R ef actuall er Mek t yort 
¢ nic rigil the itie! seem ¢ i sta ! gm \ id beet ut witl 
' ‘ : r ’ ] P 
S iplest eT e procedu I ( el lig | r ’ extreme ‘ ly and p ed ' the vening () 
| | +} ‘ 
of t they: | er local general anesthesia lhe opera eward trip he ft cold feet on the <« e in ¢ ‘ 
‘ n itself ar resulting s eem e tl cause 1 gangrene llowed w <] vo} g ill the ¢ 
’ 1 + , \ 
¢ wit! aT S go ti nus me ( one < ( s \ eT va rrene threats < ti n " ecte 
} ] 1+ ' ’ ’ 
oT » with fat | rite m ha issed ! o ‘ " 1 eng t he finger r tos ’ the , 
for rup ed tub. pregenan ut harm tv el r Ss re nine led { cribed in TH ] 
| } ’ ! ‘ ‘ ‘ 
| IS poss le that the operation on the tl a Cause ) Chis me ire re lered g ds ce 1! f 
11 tas ¢ > ‘ 
' ct f certain fatally poisonous substa ( , s. When gangrene has deve ‘ ‘ 4 
nl notewortl t some 1 these pa id )) ! e tis can be hastened per ft tl ( 
1 1 ‘ ' 
done ¢ the t nus W ut rm at ( en The ‘ { f 1 ft Is esper 1] arent w 
left 1 nN lested ( T ( aermis ] Heel irtl rem ed I i | atch OT it le 
| rirnmif ' , ' ling + ¢} } , rr 
n Ca iling ¢ ie are irecas ] < 
Berliner klinische Wochenschrift much more rapidly than elsewhere, as the epidermis acts | 
y j , npermeable met , mit up the secret . 
2 W N r r iH { lat < et heir fur , 4 
\ nat Ag I I H ? 
l g | I ‘ ‘ | : 
1? - . ; » " +} ‘ less the 
EK. Me 42. Transfusion of Blood.—Pliehn says that during ( 
: R I r grosse B t sior A. ‘ _ ailaids , , , 
+ i i t al ‘ ) \< nf 
( N 
\ 1 ( r sane px S ns : 
4 
the gentle la Denis and Ta ; 
‘ ( W - ' 
‘ eter for the pur F ving to the J 


3 : : 
| | al 1820. Plehn took it up about x ye , 
I M d has applied it in thirty cases, mostly of pernic ; 
\ L. H. M =i tp Dy? ere rt egg ae nes he 
) l LD B ) \ CK ( Keeping ( | i ( 
( R , Affect M. | i it enters the vein 1s still far from perfect. He < 
\ t lost se eral degrees between the aonot! ind . 
*\ ; ( r Ker s Be 8 s Nasen | | 
; . “ur NN . : . . e¢ ent in his cases The primary symptom is the bl 
pateren Kindesalter.) <A. Pets } | 
egins to flow into the vein gradually become attenuat 


1 : a , ‘ 


39. War Neurology.—Oppenheim is in charge of wha e ind there seldom are secondary symptoms unless 600 c.« 
calls the Nerven-Lazarett at Berlin with 100 beds, exclu more is transtused With 200 or 250 cx he has had 1 





CURRENT MEDICAL Al 


nd prostration and possibly a chill The nor ] ! ( 
S vy at least 95 r SU per cent her at 1 ‘ 
s have been incomparably bette ce he | ma i ! ‘ 
t f selecting persons with 1 lve em tor the ¢ nor at ( | 1 et i | ’ 
tf his patients were practically mor il ( ‘ 
} ¢ tr 1 the tra , 
ur 


wml withstanding transient b 
ft these WeS a Womal ilm t eX inguinated Wa I 

} . he 1,1 | < 1] are try 
Deutsche medizinische Wochenschrift, Berlin 


(ric I i 
i ie ne ma \\ ( thie ( 
nt the Vell t eemed to meet t ve | ‘ 
nstus n Vv S cn ¢ ! t ( 
} drance to the vy WAS ¢ Ht ' 4 | r 
dey that the tro ly was in tl 1 , 
( ( ate 1 muscl 1 el str ‘ A 
ec.) \ ! 
xtra su ] ( st 1 ) \ 
' el y P thre ni ' e 4 ‘ 
1 ‘ 
‘ wh ( a Scr Cc. ? yw) 
1 1 7 
ener calt t : thy net ‘ ‘ . : 
. oe . ? Acute Injurie ot the I phagu ‘ ( 
owat the la t there ere na Thin 
npera ' 1() the 
1 
that eC i ra tte t ( 
I ( 
itt ( 4 a1 t+ ' 4 YT 
ce for « ’ 
tne « rs ! i \ ‘ 
v1 tr 2 ; 2 A ‘ } } 1 
. ar ) 
v¥ ‘ 
ri? \ | \¢ t ‘ 
} ] 1 
i t ( | 
‘ | ( 
‘ ‘ ! 
‘ \ ( £ 
7h] ‘ 
! I t ‘ ‘ r thre 
9 ' s itself ¢ | 
nm’T ‘ i ] 
| ' 7 
‘ ‘ ‘ I t¢ | | t 
neces ne 1 not 1 ‘ ‘ , ' 
’ cases ; ' } ‘ 1 
] , ’ 
¢ 





cy to an 
s ofte is 1 H 
R icute ‘ 
} ! t ‘ il ! ( 
n conclu it i n re l 
ne? 
sae , 
‘. Nosebleed in Children.—Petry re] he « ‘ ! ‘ ‘ 
art fv , eat nifler t ferme 1 ' ‘ - hy 
is extreme] ( She | | treat 1 ! 
nemia ? ] ‘ | ] 
1 t¢ ulcers T t ed ] 
ee y a ‘ : 
| 
chiof¢r ( ( ‘ ‘ I ‘ 
! ira ] lace t | 1) 
, scute infec ‘ 
a 
Ser apr ye : 
"\ Lom c exal ( ( I Deutsche Zeitschrift fii Chirurgie, Leipzig 
: ' 
— P *] 
lotted bi , : 
' 1 nurses ected that ‘ P ths g 
ntil mall bl ules 1 
mptly healed uw in epi t In t be 
, , : , ( ( 
{ i t Ver | Ve c? i 
’ cal Ila , ’ ‘ 1 ] , ( ‘ , nN , 
t case presente he n ( case +. Plastic Operation on the EF ophagus 
rotuse e] taxXIs Came n likew e | ( ( t 
chleed was follow wuts » omoas 
the ec Mose it var s ‘ a 
itic nature, but the rrhages were 7 











) j ‘ tf y ; rj ‘ j T 4 
282 C i \ l tl MT ( fs 1 [Ena iITn 
lA 
, te 1" , ow , 
" } ma v1 ‘ ‘ S } " ‘ ] 
l | He a the | | le to entail us ¢ 
ee nc that ve been made to the method ] ! t grows large and ugh, | gat ul 
, ‘ ef ° | 1 
Diabetes and Surgery.—Fischer reviews his experience \ mu | 1 and fever. 
’ of ’ ' nie ¢ ] ‘ n - I r ciinical r1¢ < ) 
¢ Che t is 48.8 per cent, 
57 _ ll ( | CT < , ? ‘ 1 
+ < ( i - 
72/7 per cent ll am them i eC | 
( ve s 23 ( ( 
1 " \ ] i ( } ‘ ‘ 
‘ = ¢ t 4 Ll 
Cystinuria n Frankenthal’s two cases the re 
° ta I s i nce \ S¢ 
cy ! re ced W nm meat dropped t t { et 
’ , ' \\ . : - ny 
e « | ns e ve P 
, . | j ; 
‘ ( u ‘ ( ( 
( ( ( 1 I Cl ( 
() 1 diet the Lou ( 
~ i “ ’ ’ 1] ’ \ 
re eA ; ; 
, e ¢ cal ‘ Lhe 
weg ad tel | ‘ sa ' 
4 ‘ ‘ i il ‘ 1 * 
£4 ( . 
incre S | ( Y tt 
( . e bl el | ‘ 
: e ‘ ‘ ) ( 
ed 3x2.3x1.6 em 
Serodiagnosis of Cancer lrubina t la posit \ aeaevenittie with ciedianese of the 1 
( ‘ {) " S ‘ ‘ et é ] 
13 | , 
. e ( tre 
( | 
Medizinische Klinik, Berlin a : ye ' 
é \ ) ) . : ‘ 
ur J ~ +. Trauma and Tuberculosis Maver w TT le 1 : 
) { { 
~ ) ) ( fo ( < ( 
‘ c re s] ! ‘ 1 ’ } 
r | | A. M stir ‘ ene 1 ] 
Abdominal Syphilitic Affections.—H e-S ! pa- ' 
( n the vari ! linical picture vhi *) r ete | rriet ‘ oa P 
ite he syphil e liver , , e pret ‘ ( 
A , ] | I ( it tra 1 eve ! t 
| il ‘ } 
' Che lit ! 
tr le t 
1 t applied. fh ! Cases Mitteilungen a. d. Grenzgeb. der Med. und Chir., Jena 
’ £ ew | 4 . d 
‘ ( ] il ce 
r } , 1 | me a ( | j 
" 1 | il } 
7 | 
‘ ‘ le. ¢ L hie er 
- ' . 
: | 
\ 
, . 4 
( aaah , 
Chronic Thyroiditis Explains Death at Operation 
il OT 
( ke 
\ 
S| thre 
( 1] l ) ( | 
] 1) ‘ 1 








} A i [ if IK E 4 ; 
’ al ’ ] ! 
, ’ 
| ‘ 
{ ‘ { | i | 
, | 
| | 
Serodiagnosis of Cancer r wu 
- 
R ( 
Factors in Coagulation of Blood! 
‘ 
Mor Gel 
; u iy ( B lin 
Influence of Iodin, Etc.. on Myxedema —_] i 
: Ty of Me 7 
re o! \ 
R 


Uice1 





284 CURRENT MEDICAL LITERATURE Jour 





for « 1] , s of m ( S itiacks of chicken-pox. H cl 5 
P 4 ni i r S S cx < ailtere ct eK res 
ere e! the blood conte he 1 I t med i INiing s t } e metho s not rehabl (i 
of the repo! vas §s t 1 in these columns Dec. 20, 1] 


1 r ‘ i 
Monatsschrift fiir Kinderheilkunde, Berlin ( 
‘ Miinchener medizinische Wochenschrift, Munich 


Pi é 
qo “3 I \\ 
I ( H ' . t r n B80 ‘ N I 
I i ng [ ‘ } 
\ I i I \\ ‘> 
77 *1 ‘ ( I S P I > i I 
I D e ( , 83 | ] S 


Ve 
75. Bronchotetany. ederer described ( 
] | ' | ! | 
ili ( i if i i i VW 
( i¢ ca ( ( < é ( l 4 
In , ' | \ 
chia 
re ; 1 ; ; 
( ( ( il ( S i { ( 
¢ l | ] ( 1 i ( 
\ I is | Cal ly a \ I 
: , rr W 
{ r ill 4 ists VW 
1 ' 
| I ( < ¢ | ) ‘ 
tru t eloped | : B I 
! cas were S ere S t 
( $ ' a ; Warning Against Indiscriminate Use of Tincture of 
(gen picture Te Gre ¢ . on ; Su ; Iodin.—H 
eumonia, | ‘ r, that cat t be « tingu n this : é 
é ‘ ( a ‘ 
Hull ( ( 
‘ { 4 ‘ 
| ere al less ( ( 
sable 4 ] le | { : . 
H 
di ( 
of whi ( es a case ( ’ 
t] eal ai us < 
77. Calcium Treatment of Spasmophilia.—) ? 
' “gar "a ; ‘1. Destruction of Tetanus Germs with Ultraviolet Ray 
t 1 + T t ( { 
BI , e t 
‘ le j 8 } er ¢ lall 1) 
‘ > i cl ‘ 
Pi Cll 1 llet ( < l ») pgm Tor I i ( \ | 
But ¢ 1 t ( e calcium was s ( - 
cit 1 Qo < \ é 
re ype ( | r ents \ ( ( nave I i 
a ilt i ] cal | i ( re ‘ ; 
{ ‘ 
: : , aoe - it , 2 
a ition S ' Wiener klinische Wochenschrift, Vienna 
il climinatee ul 4 . 
. 1 < ] oil has a ee e ¢ ( I re ( 
ot s of importa . 7 
( Ch i ble IX‘ mie Cre ( ' 
i it 
cal liver oil 
( ( r ca S I ] i < ‘ ‘ ‘ 


, IN I 

< n I flit ( cium ( in 

rn ale @ ‘ 
i i 2 ( ‘ ( ( i i ( 

11 I ( | Ie. . 
rent Generall he spasms sto] é i 
and ¢ I cappcal het e ¢ ul im ( cS ) 
' "1 , t 
electi eo 4 ( i t al tails I mat | S \\ I I 
| B ! Plague Leber Pest.) W 

porary symptomatic effect but ecms to ec a perma 


recovery 2. The Medical Discoverer of Law of Conservation o 
79. Vaccination Against Chicken-Pox.—Kling reported good Energy.—]. R M rw 1 popular and 1 , 


©. ‘ 
} ] 1; ? ; » 7 . silyr nT sar} ' } 01 sol 1 oy 15 1 | 
results from vaccinating children directly fron r cles at Heil 1 when he published in 1845 his d 
id) , 1 1 
er cl aren witli ricella He got a local ca Z | ( i ( el ( 
lee } } + _| 1 ] 
< 1t¢ tr mocuia n 1d Ul vace ited ¢ i aie ri ! alist r law I ‘ 1 ‘ 
: | 1 1 - ] ? , 
} varicella altl it the were exposed Because S chic scientinic pe cal t the day rejected ( 
' a \f ! | 
‘ rt. H ( ( triec he met La ne hos | \iavde- 1 ca Ss whe ‘ n tor pr ca } 
] 197 hj! : ’ , . } ‘ ‘ 
re auring WV epidemics; i</ Cl aren 1 Lit vere acC- Vol farm I ner contributions » SCICI if 
] } 1 ] ] ] ] 1 ist ] 5 sel } vat + ; 
cinated, it the results were not good There 1 n bocal alwavs redited \la eT vith the priorit ‘ tl | 


i i ‘ 4 - i 
reaction and considerable numbers of the children had more Mayer later had maniacal attacks requiring institutiona 





Splenectomy in 


Ankylosis 


Albuminuria Without Nephritis 


Zentralblatt fiir innere Medizin, Leipzig 


Technic and 











ARH C [ k Rk] \ T ] [| / )/ 


The Blood in Inherited Syphilis.— I 
( ( na 
i ive l I 

. sat ~/ | ‘ T S eT 
| il prop he ff 1 ke 

\ I I S ( ( 

\ lf let 

( : 
\ T \ 
, eS + + 


Fermentation Test Applicd to Infants’ Stools 


1 
r 


7. The Tryptophan Reaction in Children’s Cerebrospinal 
Fluid.—s oni rts that in eight <« al ial 


' 
’ ' nT 


Intravenous Injections in Infants. 


Policlinico, Rome 


, 
\ ( \I ( 
B 
1 M 
i 
in 
Riforma Medica, Naple 
} | ( B 
Anemia a Factor in Peptic Ulcer.—t 
\ 1 i ( 
1D 
| b> ( 
Ti y } 
( ( 


Brazil-Medico, Rio de Janeiro 


Hospitalstidende, Copenhagen 


i 





1 N i ve 
| ( 

i \ _— 

Action of Digitalis.—Hol i 

. In 
ry \ | ' 

) r | 1 
Eitfusions, Etc., Share in Circulation Scl 

Sa 

{ 
1 
a 


"owe 


Four Years of Exclusive Salvarsan Treatment « 


1 





Dementia Praecox and the Thymus I 
. | 
( | 
| 
, 
{ 
Ugeskrift for I er, C } ; 
I — 





